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both 


provide 
potent 
corticosteroid 


therapy... 


RACORT 


PREDNISONE, PARKE-DAVIS | PREI 


hydrocortisone 


supplied: PARACORT and PARACORTOL are available as 5-mg. 
and 2.5-mg. scored tablets; bottles of 30, 100, and 1,000. 
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“Since we’ve had him on NEOHYDRIN he can walk 
without dyspnea. I wouldn't have believed it possible 
a month ago.” 


oral TASLET 


organomercurial 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1% grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


Floraquin 


ii 


ie 


e / Destroys Vaginal Parasites 
Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Uniess the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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(CHLOROTHIAZIDE) 


FORD, R. V., Rochelle, J.B.1I1, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166:129, Jan. 11, 1958. 


“ .. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, cnce-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc; 


MERCK SHARP & DOHME ivision of MERCK & CO. INc., Philadelphia 1, Pa. Oc) 
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quickly relieves 
Distress 

Distention 
Discomfort 


(EDEMA) 
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ALCOHOLISM 


A “SECOND BEST” ARMY FAILS TOTALLY 


And against the main army of alcoholics—those 
whose drinking is a symptom of underlying pathology— 
less than a complete campaign is futile. 


To shorten time, frustration and expense (simple 
efficient management) requires initial institutional care 
of these individuals: 


To stop their ingestion of alcohol; 
To detoxify the system; 


To restore the fluid electrolyte bal- 
ance; 


To detect and correct nutritional 
anomalies peculiar to the individual 
alcoholic; 


To overcome or reduce bodily ailments 
that contribute to the abnormal state 
and, finally 


To develop a program that will aid 
the particular individual in abstain- 
ing from all alcoholic beverages un- 
til death. 


TH F RAL PH CLI N C The Ralph Clinic (in its 61st year) 
is in the advance of every phase of 

the treatment of alcoholism. It in- 

529 HIGHLAND AVENUE « KANSAS CITY 6, MISSOURI vites consultation with you concern- 
ing your patients with problems of 


Telephone VI. 2-3622 excessive drinking. 


(A portfolio 
about the Problem of Alcoholism is available upon request). 
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sustained release 
capsules 


meprobamate (Miltown®) capsules 


Two capsules on arising last all day 
Two capsules at bedtime last all night 
relieve nervous tension on a sustained 


“The administration of meprobamate in 


1.Meprobamate is more widely prescribed than any 


other tranquilizer. Source: Independent research amore u n i f ‘orm a nd taine d ac tion ae 


organization; name on request. 
tranquilizing and relaxing agents in children. 


Submitted for publication, 1958. reduced dosage.’” 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request. «|» WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® 


basis, without between-dose interruption 


sustained action form [Meprospan] produced 


tis conditions, - Ann, New 
q.12 h. | 
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in each of these indications 


RAX 


(ename oF 


for a tranquilizer... 


SR is a cardiac patient. His doctor 
put him on ATARAX because (4 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because ,*it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 

quent tantrums followed by acute 

bronchospasm. Her family doctor 

tranquilized her with ATARAX be- 

an (#) it is safe, even for chil- 
n. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


ge: Children, 1-2 10 tebiete or 
pore “Syrup t.i.d. “Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 
Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 


gives you an 
extra benefit 
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TETRACYCLINE (PHOSPHATE-BUFFERED) AND NYSTATIN : 
Combines ACHROMYCIN V with NysTATIN Be 
205 the new rapisacting oral form DF ACHROMYEINT 


REF 


Usual D 
“Even in double the usual dosage, aa 
[Miltown] produces no behavioral toxicity 
in our subjects as measured by our 400 mg. 
tests of driving, steadiness, and vision.’” — 
ted 
Relieves anxiety, tension and muscle spasm tablets,» 
ttles of 50. 


in everyday practice l t 
with unexcelled safety 1 OW ond Raper 


® wi thou t impairing meprobamate (Wallace) Se. 67: 701, May 9, 1957, 
autonomic function {)° WALLACE LABORATORIES, New Brunswick, N. J. owe 
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X-RAYS 
SHOW 

HOW ONE 
PYRIBENZAMINE’ 


LONTAB’ 


relieves allergy all day or all night 


The unretouched X-ray films show how Lontabs release 
medication in the digestive tract. So that the prolonged 
erosion of the Lontab core could be visualized by X-ray, 
subject was given 10 Lontabs, each containing 100 mg. of 
a radiopaque substance in place of Pyribenzamine. 


With its unique formulation, the 
Pyribenzamine Lontab not only re- 
lieves allergy symptoms promptly, 
but sustains relief as long as 12 hours. 


Special outer shell releases 33 mg. 
Pyribenzamine hydrochloride within 
10 minutes. 


Unique core releases approximately 
18 mg. Pyribenzamine hydrochloride 
the Ist hour, approximately 50 mg. 
from the 2nd to the 12th hour. 


SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. 
(light blue) . 

NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 
mg. (light green) — for children over 5 and for adults who re- 
quire less antiallergic medication. 


PYRIBENZAMINE® hydrochloride (tripel ine hydrochloride CIBA) 
LONTABS® (long-acting tablets CIBA) 


@ /2ccamn C I B A SUMMIT, N. J. 


2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way. 


4 hours Lontabs are in the ileum 
and cecum as core has steadily eroded. 


8 hours Lontabs are still visible as 
substance of core continues to be released. 
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NOW...A NEW TREATMENT 


THE PROPHYLAXIS 
ANGINA PECTORIS 


F shaped for easy retention 
in the buccal pouch 


*... the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


‘Cardilate’ tablets ¢ 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


* *Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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DIXIN 


Squibb Standardized Whole Root Rauwolfia Serpentina 


is the solid base line for successful therap 


Raudixin helps 
you relieve 
pressures in 
your patients 


Raudixin “lowers 

blood pressure and slows 
the pulse rate much 

more efficiently than the 
barbiturates. ... It is not 
habit-forming and is 
synergistic with all other 
known hypotensive drugs.’’* 


Raudixin helps 
you relieve 
pressures on 
your patients 


Raudixin “relieves 
anxiety and tension, 
particularly the 
tension headache 

of the mild 
hypertensive patient, 
better than 

any other drug.”* 


2a... 
: 
RAUDIX) ..."is the best symptom reliever.”* 
Inn id to moderate cases, Raudixin is fre quently sufficient. 
© Base line therapy with Raudixin permits lower dosage of more toxic agents, 
Phe incidence and side effects of these agents are minimized. Diuretics 
potentiate the antihypertensive effect of Raudixin, 
Ire: New York State J. Med. (Sept. 18) 1957, 


check of 
diarrhea 


Curbs excessive peristalsis 
i Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: d, uid 
Sulfaguanidine ............. 2 Gm. 
EFFECTIVE ANTIDIARRHEAL 


Opium tincture ............. 0.08 cc. 
(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially 1 or 2 tablespoons from . 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- LABORATORIES 


ment; reduce dosage as diarrhea New York 18, N. Y. 
subsides. 


Children: % teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. 


Exempt Narcotic. Available on Prescription Only. 


Badults 
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See anybody here you know, Doctor? —__ 


AMPLUS=* 
for sound obesity management 
dextro-amphetamine plus vitamins 
and minerals 


I’m just too much 


STIMAVITE> 


stimulates appetite and growth 
vitamins B,, Bs, By, C and L-lysine 


| I’m too little 


OBRON: 


a nutritional buildup for the OB patient 


OBRON® 
HEMATINIC 


when anemia complicates pregnancy 


I’m simply two 


NEOBON: 


And I’m getting brittle | 5-factor geriatric formula 


hormonal, hematinic and 
nutritional support 


ROETINIC:* 


With my anemia, one capsule a day, for all treatable anemias 


I'll never make it up PLUS 


that high when more than a hematinic is indicated 
Soe 
2 (Prescription information on request) 


... Solve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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For Speedier Return to Normal Nutrition 


and the Protein Depletion 


of Severe Infectious Disease 


a from severe infectious processes entails more 
than emergence from the effects of the causative agent. 
The semistarvation, the inactivity, the suppression of 
physiologic activity must all be corrected as rapidly 
and thoroughly as can be tolerated by the patient. 


Return to normal nutrition can be speeded by an 
easily digested diet high in top quality protein and 
vitamin-mineral components. 


Lean meat serves several purposes in such a program: 
It supplies easily digested protein of highest biologic 
quality for rapid re-establishment of nitrogen balance; 
it provides the gamut of B vitamins as well as certain 
minerals important to sound nutrition, and it brings 
appetite-stimulating flavor to meals, a consideration not 
to be underestimated in the psychic rehabilitation of 
appetite. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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when eating moves outdoors... 
R M S X 
C JSUXI Dll AND E 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 


CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 


Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


CREMOSUXIDINE and SULFASUXIDINE MERCK SHARP & DOHME 
are trade-marks of Merck & Co., Inc. ° DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Hospital practice of infant feeding 


Standard formulas for FEEDING REGULATION 


Underfeeding is a common cause when infants 
fail to gain and thrive. In the earliest stage, when 
caloric intake is inadequate, the infant cries after 
feeding, remains constipated, and the restless- 
ness from hunger is mistaken for colic. A changed 
or weakened formula appears to be indicated. 

But clinical studies show that a young infant 
requires a formula of 2 ounces of whole milk (40 
calories), a teaspoon of Karo Syrup (15 calories), 


and a half-ounce of added water per pound of 


WHOLE MILK FORMULAS 


Whole Each Number of 
Age Milk Water Karo Syrup Feeding Feedingsin Total 
Months Fluid Oz. 02. Tbsp. 0z. 24 Hours Calories 
Birth 10 10 2 3 6 320 
1 12 13 3 4 6 532 
2 15 13 3 442 6 480 
3 17 9 3 5 5 520 
4 20 11 342 6 5 610 
5 23 11 4 612 5 700 
6 26 10 4 7 5 760 
EVAPORATED MILK FORMULAS 
Evaporated Each Number of 
Age Milk Water Karo Syrup Feeding Feedingsin Total 
Months Fluid Oz. Thsp. 0z. 24 Hours Calories 
Birth 6 12 2 3 6 380 
1 8 16 3 4 6 532 
2 9 14 3 412 5 576 
3 10 15 342 5 5 650 
4 12 18 4 6 5 768 
5 12 21 4 612 5 768 
6 13 22 4 7 5 812 


body weight per day. Of the total calories, a suc- 
cessful formula yields about 15-20% in protein, 
50-60% in carbohydrate, and 25-35% in fat. 
Whole milk must be reinforced by adding 5% to 
10% carbohydrate (1) to provide protein-sparin 
effect which permits protein anabolism instea 
of energy production; (2) sufficient calories for 
tissue formation; (8) proper utilization of fat; 
(4) suitable acid-base relationships in the in- 
testinal tract and (5) adequate weight gains. 


ADVANTAGES OF KARO® SYRUP IN INFANT FEEDING 


Composition: Karo Syrup is a superior dextrin- 
maltose-dextrose mixture because the dextrins are non- 
fermentable and the maltose is rapidly transformed 
into dextrose which requires no digestion. 


Concentration: Volume for volume 
Karo Syrup furnishes twice as many 
calories as similar milk modifiers in 
powdered form. 


Purity: Karo Syrup is processed at 
sterilizing temperatures, sealed for 
complete hygienic protection and de- 
void of pathogenic organisms. 


Low Cost: Karo Syrup costs 1/5 as 
much as expensive milk modifiers 
and is available at all food stores. 


Free to Physicians—Book of In- 
fant Feeding Formulas with conven- 
ient schedule pads. Write: Karo In- 
fant Feeding Guide, Box 280, New 
York 46, N. Y. 


‘=>: CORN PRODUCTS REFINING COMPANY 
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11. Zimmerman, E. H.: J.A.M.A. 162:137% 
12. Arbesman, C. E.: New York J. Med. 5 SUPPLIED 
13. Sulzberger, M. B.: New York J. Med. 


14. Robinson, H. M., Jr.; Robinson, R. & METI-DERM Cream 0.5% a * approximat¢ 
Cohen, M. M.: U.S. Armed Forces ‘ Neomycin, 10 Gm. tubes. — 

15. Canizares, 0.; Shatin, H., and Rosen# potency of t 
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16. Sternberg, T. H., and Newcomer, V. : NO 
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21. Noojin, Q.; Shatin, H., and Roses steroid theramm 


ALL DERMATOLOGISTS 


TOPICAL “METI” STEROID PREPARATION FREE 


precast: a heavy d 


continuing indefi UNWANTED SENSITIZATION POTENTIAL 


ective lecal r 


dermari 
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METI-DERM CREAM 0.5% 


DESCRIPTION 5 mg. predrisolone, free alcohol, in each al — 
gram—nonstaining, water-washable base — 
exerts a therapeutic effect in presence of an 
exudate without being occlusive. 
supplied: 10 Gm. tube. 
Meti—T.M.—brand of corticosteroids. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
WHEN SCRATCHING : 
Moth | IN SKIN RASHE 
IN TOPICAL CREAM DEF 
a‘ory, antiallergic action in the affected area. No ng METI-STEROID 
edema and gain, have been reported wk 


>-HASTENS RECOVERY After local application d of ; 


4 

H. 

CORTELONE, Original: 
wide range of al ‘va 
ble_itching — with 
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/ 


... acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting and 
a short-acting antihistamine with a syn- 
ergistic sympathomimetic. It usually 
begins to combat symptoms within fif- 
teen to thirty minutes and eliminates 
them for as long as twelve hours. Thus 
you can give your hay-fever patients and 
other allergy victims remarkably com- 
plete relief on a dosage of only 2 or 3 
pulvules daily. 

**Co-Pyronil’ (Pyrrobutamine Comp 


d, Lilly) 


ELI LILLY AND COMPANY e« 


INDIANAPOLIS 


Prescribe ‘Co-Pyronil’ in attractive 
green-and-yellow pulvules for adults; in 
tiny red pediatric pulvules or tasty sus- 
pension for children. 


Each Pulvule ‘Co-Pyronil’ provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 
‘Histadyl’ 

(Thenylpyramine, Lilly) 
‘Clopane Hydrochloride’ 
(Cyclopentamine 
chloride, Li 
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Premature Cranial Suture Closure 


A Preventable Cause of Mental Deficiency 


CHARLES M. POSER, M.D., and 
FRANKLIN R. MILLER, M.D., Kansas City 


Premature closure of one or more of the sutures 
of the cranial vault invariably leads to restriction of 
normal growth of the infant brain. When a suture is 
prematurely closed, the skull perpendicuiar to this 
suture can grow very little and compensatory over- 
growth takes place at the open sutures to make room 
for the progressively expanding brain. The end re- 
sult is a grossly malformed, constricted skull con- 
taining at least a partially atrophic brain in a severely 
mentally retarded child. It is extremely important 
to recognize this condition early, since prompt sur- 
gical intervention will not only permit normal brain 
growth and probable normal mentality but will also 
result in an improved appearance. 

The purpose of this article is to report a case of 
premature closure of the coronal suture, the result 
of neurosurgical correction, and the far-reaching im- 
provement in the child’s outlook initiated by this 
operation. 


Case Report 


C. C. was born to a 19-year-old mother following 
an uneventful full term pregnancy and a 12-hour 
uncomplicated labor. The presentation was a per- 
sistent occiput posterior. The abnormal shape of the 
baby’s head was noted immediately after birth. 

The immediate postnatal period was not remark- 
able, but it was erroneously believed that the infant 
might be a Mongolian idiot. Her weight at birth 
was 6 pounds 15 ounces and her head circumference 
was 131/, inches. The baby was seen shortly after 
birth by a neurosurgical consultant who advised im- 


From the Winfield State Hospital and Training Center, 
Winfield, and the Section of Neurology, University of Kan- 
sas Medical Center, Kansas City. 
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mediate operation for premature closure of the cra- 
nial sutures. The mother refused her consent. The 
reason for her refusal is not known. 

When the infant was only 20 days old, applica- 
tion was made for her admission to the Winfield 
State Hospital and Training Center. This application 
carries as diagnosis: hydrocephalus with possible 
mental retardation. The baby was admitted to the 
institution at the age of 41/4, months. 

Physical examination at the time of admission 
revealed a healthy, alert baby girl who smiled readily 
at the examiner, held up her head, and attempted to 
sit up. She appeared to be of normal intelligence. The 
only remarkable physical finding consisted of an 
unusually large, abnormally shaped head with an 
increased vertical diameter and an antero-posterior 
flattening. 

A psychological examination was performed when 
the child was five months old. On the Cattell Infant 
Intelligence Scale she obtained a mental age of 6.2 
months. Roentgenograms of the skull showed a clas- 
sic brachycephaly with closure of the coronal suture. 
Electroencephalographic examination gave a normal 
tracing for this age. The infant was transferred to 
the University of Kansas Medical Center for surgical 
intervention. On June 19, 1956, the coronal suture 


Early recognition of this condition is 
important since prompt surgical inter- 
vention will permit normal brain growth, 
probable normal mentality, and im- 
proved appearance. A case is reported 
as illustration. 
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Preoperative photograph of patient at age of six 
months, face. 


was opened and the margins of the craniectomy cov- 
ered with polyethylene. There were no postoperative 
complications and the infant was returned to Win- 
field ten days after the operation. 

The baby was re-tested psychologically on July 26. 
The examiner found a basal age of seven months 
with credits earned through the ninth month, and 


Preoperative photograph of patient at age six months, 
profile. 


felt that the infant was functioning well within the 
normal range in spite of recently having undergone 
surgery. At the age of seven months, she was sitting 
alone and appeared interested in her environment 
and inquisitive about it. She babbled and made noises. 
She attempted to pull herself up and was able to 
stand with support. 

Shortly thereafter the baby’s mother was apprised 
of the changed prognosis and agreed to take her 
home. 

A follow-up examination performed on October 8, 
1957, at the Beaumont Neurological Center, Beau- 
mont, Texas, where the mother had subsequently 
moved, was reported as follows: At the age of 21 
months, the child had a vocabulary of about 20 
words. With a combination of the Psyche-Cattell In- 
fant Intelligence test and the Revised Stanford-Binet, 
Form L, she attained a mental age of 21 months, giv- 
ing her an intelligence quotient of 100. On the Vine- 
land Social Maturity Scale she attained a mental age 
of two years. 


Discussion 


Premature closure of the cranial sutures is not a 
common condition, but its importance lies in the fact 
that early recognition and prompt neurosurgical in- 
tervention may prevent otherwise inevitable severe 
neurologic involvement which may lead to death. 
The condition usually develops in the first six months 


Preoperative roentgenograms of the skull, AP view. 
Note that sagittal suture is still open but that the 
coronal (arrows) is closed. Age six months. 
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of life. It is sometimes present at birth, as in our 
patient, and usually does not appear later than at 
the close of infancy (Benda). The particular shape 
of the skull is determined by which suture closes 
prematurely. Scaphocephaly results from premature 
closure of the sagittal suture; brachycephaly from 
premature closure of the coronal suture; and turri- 
cephaly or oxycephaly from the early closure of both 
coronal and sagittal sutures. The anterior fontanelle 
frequently remains open for a long time and may 
give a false sense of security to family and physician, 
or lead away completely from the correct diagnosis. 

The basic pathologic effect is the disproportion 
between the cranial cavity and the growing brain. 
Increase in intracranial pressure is usually an early 
manifestation and eventually results in headaches, 
protrusion of the eyes, papilledema and optic atrophy, 
and eventually cerebral atrophy with severe mental 
retardation. 

The etiology of this condition is unknown, but 
the most plausible explanation is the one offered by 
Park and Power who feel that it is due to a congen- 
ital defect in the germ plasm of the interstitial 
mesenchyme which normally separates the skull 
bones in their suture lines. The defective interstitial 
mesenchyme fails to produce new bone growth, which 
leads to early calcification of the suture line. 


Preoperative roentgenograms of the skull, lateral 
view. Note that the superior part of the coronal suture 
still is open and is part of the still open anterior fon- 
tanelle. The greater part of the coronal suture (arrows) 
is closed. Age six months. ; 


Immediate postoperative roentgenograms of the skull, 
AP view. Note the band-like craniectomy at the site of 
the coronal suture. 


Immediate postoperative roentgenograms of the skull, 
lateral view. Note the band-like craniectomy at the 
site of the coronal suture. 
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The only treatment is, of course, operative. As 
long ago as 1890 craniotomy or linear craniectomy 
was suggested for this condition, but since it was used 
in microcephaly and incurable forms of idiocy the 
procedure fell into disrepute (Mount). Faber and 
Towne described in 1927 what has become the most 
popular operation for craniostenosis, and it is their 
operation which was used in this case. A more exten- 
sive morcellation of the calvarium was proposed by 
King in 1936 and has also been used extensively. 

The exact type of operation matters little provided 
it is performed on the child before the effects of the 
increased intracranial pressure and of inhibited brain 
growth have become too far advanced and thus irrep- 
arable. There is no reason why it should not be per- 
formed as soon as the correct diagnosis has been 
established, even if it is apparent at birth. Clinical 
diagnosis is simply dependent upon the characteris- 
tic shape of the skull and roentgenographic confirma- 
tion. 

The course of this case illustrates dramatically a 
number of points worthy of emphasis. This infant 
was admitted to a state institution in spite of the fact 
that the correct diagnosis had been made shortly 


Postoperative photograph of the patient at age of 
two years, face. 


after her birth. This correct diagnosis was then ig- 
nored and the patient was admitted to the Winfield 
State Hospital, perhaps partially to ease an unpleas- 
ant social situation. Fortunately the condition was 
recognized shortly after admission and the proper 
steps were taken. The infant was operated upon early 
enough so that no ill effects upon her mental devel- 
opment resulted from the craniostenosis. 
Photographs taken on November 25, 1957, almost 
114, years after operation, indicate that the child’s 
appearance is rapidly approaching normal (an impor- 
tant consideration), and it has been well established 
that her mental development is proceeding normally. 
There can be no question but that, in addition to 
reversing this child’s poor original prognosis for 
normal physical and mental endowment, early recog- 
nition and prompt correction of the anomalous con- 
dition have made it possible to discharge her from 
the institution and restore her to normal family life. 
This case points up the responsibility that lies with 
the physician for prevention of mental deficiency. 
Craniostenosis is only one example of preventable 
mental deficiency. Cretinism, the deterioration of re- 
peated uncontrolled epileptic seizures, and phenyl- 
ketonuria are conditions that need no longer lead to 


Postoperative photograph of the patient at age of 
two years, half-profile view. 
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institutionalization. Better training of the physician 
in the field of pediatric neurology and active research 
in the causes and mechanism of the many types of 
mental deficiency will eventually lead to a drastic 
reduction in the number of children doomed to insti- 
tutional life. With the advances that have already 
been made in this field through the combined ef- 
forts of pediatricians, neurologists, endocrinologists, 
and biochemists, more and more emphasis should be 
placed on prevention rather than training and reha- 
bilitation. 


Section of Neurology 
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Under the benign bedspread of the ultimate tranquilizer, we will all 
come to rest. Gone will be the spur to invention, the drive to reform, the 
divine dissatisfaction that leads to progress. So we will rest, smiling at each 
other in the beatific calm of the ultimate tranquilizer, until some neigh- 
boring tribe, some rude and primitive people, move in on us. They will 
vanquish us with ease, because no one ever thought of giving the tranquilizer 
to our enemies as well as to our friends. And when the dust over our civili- 
zation stops being radio-active, a 30th century archeologist will find writ 
on the tombstone of our culture: “Here lies the tranquil man.”—Editorial, 


The Ultimate Tranquilizer, The Journal of the Medical Society of New Jer- 
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Salpingography 


Study of Use of Diatrizoate Sodium (Hypaque) 


KARL A. YOUNGSTROM, M.D., Kansas City 


Aqueous organic iodide solutions have been used 
for operative cholangiograms many years with no 
untoward effects. The use of a similar solution for 
salpingography has recently been explored with 
such satisfactory results that the need for wider rec- 
ognition of its advantages seemed sufficient justifi- 
cation for this report. 

The iodized oils previously used, long the standard 
material for opacification of the female genital tract, 
are unsatisfactory to some degree for various reasons: 
(1) The oil spilled into the peritoneal cavity is slow 
to absorb and produces a granulomatous type of re- 
action.1 (2) A late (24-hour) film is frequently re- 
quired to demonstrate oil in the peritoneal cavity 
for verification of patency of the tubes. (3) The dif- 
ficulty of injecting viscous oils has been overcome to 
some degree by a less viscous oil in which the ethyl 
ester has been substituted for the glycerol ester, but 
the iodized oil still does not have the advantages 
of water soluble material. 

We have found the aqueous solution of acetrizo- 
ate combined with polyvinylpyrrolidone (Salpix) to 
be rather deficient in opacity. The aqueous prophyl- 
iodone (Dionosil) was used by some European work- 
ers? until they learned that the carboxymethylcellu- 
lose in it produced granulomas when it was spilled 
into the peritoneal cavity. Another aqueous iodide 
solution was made viscous with acacia (Skiodan with 
acacia) and offered for salpingography, but from 
extensive use of acacia as a blood expander it has 
been learned that acacia is not innocuous. It is stored 
in the reticuloendothelial system and can produce 
the syndrome known as arabinosis. Consequently, 
Skiodan with acacia is no longer used for salpingog- 
raphy. 

Preliminary intraperitoneal tests with mice of or- 
ganic iodide solutions currently used for angiography 
indicate greater toxicity of all those concentrated 
solutions containing methylglucamine. This additive 
is said to be necessary for maintaining solutions of 
the more concentrated preparations. However, suf- 
ficiently opaque concentrations of these solutions 
which are not so unphysiological are available. The 


one we have used most is diatrizoate sodium (Hy- 
paque), 50 per cent. The concentration and opacity 
of this material allow it to overcome objections inci- 
dent to use of the less concentrated and less opaque 
iodopyracet (Diodrast). We have found no justifica- 
tion for using a solution of greater concentration than 
50 per cent, since this provides satisfactory visibility 
both at fluoroscopy and in films. 

The technique of examination involves insertion 
of a special occluding cannula into the cervix under 


A method for doing salpingography 
which is currently considered most satis- 
factory is described. The radiation of 
the gonads in this examination is con- 
sidered safe. Specific indications and 
contraindications for the procedure are 
listed. 


direct vision after a preliminary “prep” of the cervix 
with merthiolate. The radiopaque solution is injected 
under fluoroscopic control, and results are recorded 
with spot films taken in the antero-posterior projec- 
tion and in both oblique projections. When the ovi- 
ducts are patent the spill into the peritoneal cavity 
is apparent at fluoroscopy, and the injection is dis- 
continued. The material spilled into the peritoneal 


Figure 1. Normal salpingogram showing some bilat- 
eral spill into the peritoneal cavity. 
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Figure 2. Normal salpingogram showing more dif- 
fuse spill into the peritoneal cavity. 


cavity is gone in a few hours. Examples of the type 
of radiographs obtained by this method are seen in 
Figures 1 to 4. 

Studies in which the procedure is considered of 
diagnostic value are those for tubal patency and 
uterine pathology. 

Contraindications to the performance of this exam- 
ination are: (1) infection, particularly in the pelvis, 
and (2) possible early pregnancy. To avoid the 
latter possibility, the examination should be done in 
the immediate postmenstrual period. 

Although the ovaries are in the primary beam of 
the x-rays, they will receive only 0.5 to 1.5 roentgens 
in a properly performed examination with modern 
x-fay equipment. Image intensifiers will reduce this 
appreciably. The actual fluoroscopic time need not 
exceed one minute, and the spot films at 90 kilovolt 
peak deliver approximately 20 milli-roentgens per 


Figure 3. Normal salpingogram showing excessive 
spill into the peritoneal cavity. Usually this situation 
is easily avoided. 


Figure 4. Abnormal salpingogram with no_ oviduct 
demonstrated on either side. Dilated glands are seen 
in the cervix of the uterus indicative of endocervicitis. 


exposure to the ovaries.5 The chance that this amount 
of radiation could produce a detectable change in the 
natural mutation rate seems quite remote. This 
amount of diagnostic radiation is much smaller than 
unavoidable radiation received from cosmic sources 
and from radioactive materials in the ground. This 
unavoidable radiation during the first 30 years of 
life has been calculated to give three roentgens per 
person. The value of information to be gained from 
this or any other diagnostic x-ray procedure, how- 
ever, should be carefully considered before exposing 
a patient to x-rays in the reproductive period of life, 
especially when the region to be examined contains 
the gonads. 


Department of Radiology 

University of Kansas Medical Center 
39th and Rainbow 

Kansas City 12, Kansas 
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L-Glutavite 


KURT WOLFF, M.D., Osawatomie 


Many years of clinical observation and experimen- 
tal study involving large groups of geriatric patients 
in a mental hospital have led to the conclusion that 
two distinct pharmacologic approaches are desirable 
and necessary in this age group. Two over-all classes 
of patients must be distinguished: (1) those suffering 
from degenerative organic changes of the brain, and 
(2) those afflicted with the functional psychoses. 

Tranquilizers have been shown to be capable of 
lessening tension and anxiety in the functional psy- 
choses. Patients receiving them become less agitated 
and restless, sleep better, and are more readily amen- 
able to specific psychiatric therapy, and, in the hos- 
pital setting, to group psychotherapy, occupational 
and recreational activities. 

By contrast, such results are seldom obtained in 
patients suffering from one of the chronic organic 
brain syndromes, particularly senile patients with 
cerebral arteriosclerosis. Included in this group are 
patients who show typical symptoms of confusion and 
disorientation, impaired intellectual capacity, and de- 
creased capacity of concentration and attention span, 
general apathy, retardation, lack of interest in their 
surroundings, in themselves, and in others. These are 
patients in whom stimulants of cerebral metabolism 
are clearly preferable and indicated. 

Pentylene tetrazol, with or without nicotinic acid, 
has been given to geriatric patients in an attempt to 
halt their progressive deterioration. Some good results 
have been reported by Levy,* Shapiro,® Wolff,® and 
others,? but these results were neither remarkable 
nor well sustained over long periods. For this reason, 
a trial of a new medication, L-Glutavite,* a combined 
cerebral metabolic stimulant and nutritive supplement, 
has been conducted in 30 hospitalized geriatric pa- 
tients. 


Method and Results 


Thirty hospitalized elderly patients were selected 
as representing a cross section of the geriatric patient 
population at this institution. The great majority, 24, 


Dr. Wolff is director of the Geriatric Treatment and 
Research Unit, Osawatomie State Hospital. He wishes to 
express thanks to L. Myers, R.N., M. Baffrey, R.N., and 
F. Powell, R.N., for assistance in follow-up studies. 

* Samples for an experiment with L-Glutavite were ob- 
tained through the courtesy of Gray Pharmaceutical Com- 
pany, Inc., Newton, Massachusetts. L-Glutavite is now avail- 
able from Crookes-Barnes Laboratories, Wayne, New Jersey. 


Clinical Effect on Geriatric Patients 
in a Psychiatric Hospital 


had on previous psychiatric evaluation been classified 
as suffering from the chronic brain syndrome asso- 
ciated with cerebral arteriosclerosis, or, in some cases 
where the objective signs of vascular disease were not 
greatly in excess of those usual in the age group, as 
associated with senile brain disease. The remaining 
patients included three with schizophrenic reactions 
and one each with manic-depressive reaction, involu- 
tional psychotic reaction, and mental deficiency (See 
Table I for details of classification and clinical find- 
ings). The psychological tests used to help establish 
these diagnoses included the Wechsler-Bellevue, 
Draw-a-Person, Bender Gestalt, and Rorschach pro- 
cedures. There were 19 male and 11 female patients ; 
their ages varied from 57 to 80, with a mean of 69. 


A study of effects of administration of 
L-Glutavite was carried out in 30 geri- 
atric patients at Osawatomie State Hos- 
pital. Results indicate that the product 
can be considered a useful drug in the 
field of geriatrics and that it is specifi- 
cally indicated in patients who have suf- 
fered chronic senile or arteriosclerotic 
brain changes. 


With the exception of digitalis in six patients 
suffering from arteriosclerotic heart disease with 
partial decompensation, all other medication was 
discontinued. One patient only (schizophrenic re- 
action, catatonic type) could take neither food nor 
medication. Following five electroconvulsive treat- 
ments, the medication was administered as in the 
remaining patients. The recreational and occupational 
activities of the patients remained unchanged, and 
every effort was made to introduce no alteration in 
their environment at the time of this clinical trial. 
The diet was not changed. Two short bouts of infec- 
tious disease, one a patient with bronchopneumonia 
and one with influenza, were treated medically with- 
out interference with the study. 

Two double-blind studies were performed, one in 
a group of 10 patients (five female and five male— 
Group I) who were treated with L-Glutavite for a 
period of three months, after which they were put 
on placebo medication for one more month. The 
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TABLE II 
RESULTS OF TREATMENT WITH L-GLUTAVITE 

Classification 

Of +] 07] - 
General 10! | 4] 3 
Perception 10; 8| 7} 3 
Emotion 0/10] 2 3 
Relation to Self 0;10] 0 
Relation to Others 10} 0 | 7| 3 
Relation to Things 10} 0; 0 | 
Physical Condition 4} 0 | 9) 1 


Explanation of symbols: 
+ = improved 
0 = unimproved 
~ = worse 


See text for definition of groups of patients and of 
classification of symptoms. 


during the period of treatment. In regard to “relation 
to environment,” it was evident that all patients in 
Group I improved in their work or play pattern and 
in their social interest generally, in parallelism to their 
improvement in ‘‘action.” The patients who became 
more active took a more intensive interest in ward 
activities and occupational therapy and in recreational 
therapy programs. Later on, as they improved in 
regard to “relations to environment,” their “ relations 
to others” were also favorably modified by the forma- 
tion of friendships and the establishment of better 
interpersonal relationships. 

In Group II, three patients became worse, four 
did not show any change, three showed slight im- 
provement, five a moderate one, and three improved 
remarkably. In this group of 20 patients, one died 
suddenly of coronary thrombosis during the first 
period of placebo medication. Another had to be re- 
moved from the group because of his uncooperative- 
ness and his continuous refusal to take the medicine. 

The three patients whose condition deteriorated 
after two months of medication with L-Glutavite be- 
came more confused, more noisy, upset, and excited ; 


one also suffered from an allergic dermatitis. Their. 


conditions returned to normal and remained on the 
same level as before treatment when the dose of 
L-Glutavite was reduced. 

A marked improvement in physical condition, es- 
pecially in regard to appetite, weight gain, physical 
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strength, and a general feeling of well-being, became 
evident in the great majority of the patients treated 
with L-Glutavite. 

There was no significant difference in results be- 
tween patients of different sex or age. 


Discussion 


The method of classification adopted here makes 
it possible to distinguish clearly between the thera- 
peutic effects of L-Glutavite on the various features 
of the patients’ illness. Although our patients had 
been hospitalized for long periods of time with only 
minor ups and downs in the disease picture, the 
majority showed improvement in over-all condition 
(75 per cent), perception (64 per cent), relation to 
others (61 per cent), relation to environment (61 
per cent), and action (57 per cent). On the other 
hand, relatively few showed improvement in intellec- 
tion (13 per cent) or in emotion (7 per cent). 

These results differ somewhat from those of Him- 
wich, Wolff, Hunsicker and Himwich,? who reported 
that improvement in patients treated with mono- 
sodium-L-Glutamate was centered more upon action 
and emotion than perception. Another difference is 
that in two of their patients, decrease of delusions 
was noted, while in this study delusions remained 
completely unchanged in extent and in form. These 
variations may be due to the fact that the majority 
of patients studied by Himwich et al. were schizo- 
phrenics, while almost all our cases were older pa- 
tients with chronic arteriosclerotic brain changes. 

The results of this study largely confirm the report 
of Katz and Kowaliczko,? who noted in 44 per cent 
of their patients “good or excellent responses to 
therapy in regard to decrease in apathy, depression, 
and fatigue, and increase in appetite, motor activity, 
and sensorium.” Our results were similar, except that 
great improvement in depressive reactions was not 
noted, whereas on the other hand not only motor 
activity but mental activity as well showed a marked 
increase. Comparable findings were also reported in 
the more recent study of Tourlentes, Himwich, and 
Huckins.8 

Barrabee and others! found in a series of aged fe- 
male psychotic patients that medication with L-Gluta- 
vite proved superior to both pentylene tetrazol and 
vitamins alone, observing the greatest improvement 
in sociability, productivity and thought content, while 
the improvement in self-care, cooperation, effect, and 


‘mood was less outstanding. Insofar as “sociability” 


refers to greater participation and interest in ward 
activities, occupational therapy, and recreational pro- 
grams, their observations confirm the results of this 
study at the levels of “action” and of “relation to 
environment and to others,” 
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Summary 


A controlled trial of L-Glutavite, a nutritional 
supplement containing monosodium-L-Glutamate and 
large amounts of niacin, was conducted in 30 geriatric 
patients with chronic brain syndrome at Osawatomie 
State Hospital. It largely confirmed the results ob- 
tained with this preparation at other institutions. 
Serial observations demonstrated that L-Glutavite 
had a markedly favorable effect upon such factors as 
alertness, orientation, interpersonal relationships, and 
interest in occupational and recreational activities. It 
served to decrease severity and frequency of stupor, 
confusion, and verbal incoherence. It did not, on the 
other hand, exert a significant effect on memory, 
judgment, thought processes, or thought content in 
patients suffering from chronic arteriosclerotic brain 
syndrome. Side effects were infrequent, mild, and 
transient in character, disappearing promptly with 
reduction in or cessation of dosage. It would appear 
that L-Glutavite can be considered a useful drug in 
the field of geriatrics, and it is specifically indicated 
in cases of chronic senile or arteriosclerotic brain 
syndrome. 
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The future of medicine is good. We are told that the age barrier will soon 
be broken, and that we will reach the ages of the Bible, of over 100 to 
150. Yes, we are told that the cure of cancer is just over the horizon, and 
we are told that heart disease and atheromatosis will soon be as obsolete 
as the dodo bird. We have fluorine in our water to prevent tooth decay. 
We have chlorine in our water to prevent intestinal disease. We have 
vitamins to prevent fatigue or tired blood, but what chemical can we have 
and will we have in our food and water that will prevent self-glorification 
and the creation of Hitlers, Napoleons, and Stalins? 

W. Bruce Schaefer, M.D., President 
Medical Association of Georgia 
Journal of Medical Association of Georgia 
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The Brooklyn Medical Journal, in April 
1906, discussed the economics of transpor- 
tation as follows: 

“Automobiles have undergone a rapid 
revolution in the past five or six years. The 
crude experiments placed on the market in 
1900, with their noisy engines and awkward 
looking bodies, put together in a hasty and 
unscientific manner, resulting in a- jolting 
ride when the car could be made to go, 
have been supplanted in the present year by 
cars that are very near the perfect state. . . . 

“The automobile was a toy for the rich, 
when they were first introduced, and they 
needed a rich man to run one, not that the 
first cost was so great, but the “upkeep” 
was so large that it needed a fat pocketbook 
to keep one going. . . . The physicians were 
the first to use motor cars in their busi- 
ness. . . . Runabouts, or motor cars seating 
two, are the prevailing type, and many man- 
ufacturers make a special physicians’ run- 
about.” 

The cost of one type of transportation was 


itemized as follows: 


Standard doctor’s buggy .............. $300.00 
Single harness, hand made ............ 50.00 
Double harness, hand made ........... 100.00 

400.00 


Two horses at $200 apiece ............ 


$1,250.00 


Maintenance included the following: 


Oats, hay, straw for two horses ........ $240.00 
Hire of man at $20 per month ........ 240.00 
Stable rent per year 100.00 
Harness repair, painting carriage, etc. ... 50.00 
Sundries, brushes, blankets ............ 20.00 

$700.00 


A good serviceable automobile, costing 
around $1,200, was quoted as requiring 


these items for maintenance: 


Stable rent for one year .............. $100.00 
Man’s services at $20 per month ....... 240.00 

$540.00 


“There may be worn or broken parts to 
replace,” the Journal relates. “No one can 
say just what the expense will be. . . . It is 
possible for a car to go through a year, and 
be driven 7,000 miles, with very little ex- 
pense in the repair line, especially if the phy- 
sician is his own mechanic, or at least super- 
intends the work. . . . 

“As a time saver in getting around to see 
patients, and as a means of enjoyment, the 
motor car far outstrips the horse and car- 


riage.” 
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PRESIDENT’S PAGE 


Dear Docror: 

There was much that was valid about Fundamentalism or any 
form of “old time religion’”—not because of its intellectual con- 
tent (which was largely in error) but because it provided reassur- 
ance, and satisfied the spiritual needs of a people not possessed of 
scientific information. With the development of science a hiatus 
appears between what men have learned of physics and biology and 
physiology and their need for spiritual understanding and reassur- 
ance. And for a time there is a dearth of spiritual experience—and 
a sense of uncertainty, disillusion, futility, and despair. The soul 
of man is starved. 

There is much of this disparity in the modern practice of medi- 
cine, especially in the great clinics, and the hunger of the patient 
for sympathetic understanding too often goes unsatisfied. 

This is not inevitable. It behooves the physician who would bring 
into focus the best in scientific medicine to remember that things 
spiritual are as much a part of the evolution of life and of the 
individual as are the chemistry and physiology of his body. It is 
a matter of faith that these spiritual values transmit themselves 
between all persons and perhaps most of all between physician 


and patient. This, too, the doctor owes to those he serves. 


Sincerely, 


President 


| 
. 
} 
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EDITORIAL COMMENT 


Survey of Hospital Practices 


The Committee on Hospitals sent to each hospital 
in Kansas a rather extensive questionnaire inquiring 
about its standards of professional practice. The ques- 
tionnaire has been carefully prepared and reviewed 
by representatives of the Kansas Hospital Association 
and by the Executive Committee of this Society. 

Information is requested on the subject of the re- 
lationship between the professional staff and hospital 
management. Questions are asked upon how staff 
members are appointed and whether unlimited priv- 
ileges are allowed. 

Hospital records are important to this question- 
naire, and numerous items concern that subject. The 
committee is interested in learning whether there is 
a tissue committee and how it functions. Other ques- 
tions relate to the use of the hospital by persons hold- 
ing licenses other than those of doctor of medicine. 

From the information received from these question- 
naires, which will come from hospitals of all sizes, 
the largest and the smallest alike, will be prepared 
a summary of what appears to be the most satisfactory 
practice. The committee will then prepare a set of 
minimum standards for professional practice in hos- 
pitals. These will be far below the standards current- 
ly in practice in most hospitals, and certainly in all 
that are accredited by the Joint Commission on Ac- 
creditation of Hospitals. It is well known, however, 
that this major accrediting body has found it imprac- 
tical to visit hospitals with fewer than 25 beds. Many 
Kansas hospitals are in this smaller category. 

In effect, the Committee on Hospitals is asking the 
larger hospitals of this state to help prepare a set of 
standards that might voluntarily be accepted by the 
smaller hospitals. It is hoped, when these are adopted, 
they may serve to raise the standards of professional 
care rendered within hospitals and that this will be- 
come another in the significant series of public service 
projects that have been inaugurated by the Kansas 
Medical Society. 


New Medicare Contract 


In the next few days a new Medicare contract will 
have been negotiated between the government of the 
United States and the Kansas Medical Society. Sev- 
eral changes are almost certain to occur as a result of 
this new contract, and, even though the matter is in 
doubt at this time, it appears reasonably certain that 
the following will be among the new provisions. 

There will be a new fee schedule based upon the 


system of relative values adopted by the House of 
Delegates in May. The exact monetary definition is 
undetermined as yet, but it appears certain that the re- 
lationship between the various services will be re- 
tained. The negotiating team for the Society is hope- 
ful that the agreed upon fee schedule may represent a 
relatively high figure and that it may be the maximum 
allowable fee for each procedure. This schedule, if the 
Kansas proposition meets with approval in Washing- 
ton, will be unpublished. Physicians will be advised 
to charge the fee they would normally charge a pri- 
vate patient in the $4,500 income category. Those 
fees will be paid up to the point of the agreed upon 
maximum. 

Also different will be the system of paying for 
fees for assistant’s services. Instead of the payment 
of a flat prior-determined fee, such services for sur- 
gical procedures will be paid at a rate of 15 per cent 
of the fee allowable for the surgery in the schedule 
with a minimum of $7.50. 

Also new in the schedule is the solution of a prob- 
lem that has been acute in relatively few areas of the 
state where someone other than the surgeon gives 
postoperative care. In such instances, according to 
the new contract, if it is agreed upon in Washington, 
the physician who does not render postoperative care 
will have his fee reduced by 15 per cent of the usual 
charge, which amount will be paid to the physician 
rendering postoperative care. 

Many other considerations are involved, including 
the current problem in the Congress as to whether 
the Medicare program shall be continued on its pres- 
ent basis. There has been considerable criticism from 
civilian sources of the cost of care for dependents of 
service personnel. When care in government facilities 
is made to appear more economical, it is frequently 
because the full story is not told. Should the appro- 
priation be continued, and should the program be 
carried forward next year, it is believed that the 
Kansas contract will contain the above changes. It is 
hoped these will make the program more acceptable 
to the physician and as a result more beneficial to 
the patient. 


Medical Assistant Enrichment Course 


Who is the medical assistant? What is she that 
you ask her to care for the appearance and the man- 
agement of your office? What is she that you entrust 
into her keeping the financial records of your prac- 
tice ? 

Who is the medical assistant? She is that servant 
of medicine who extends the physician’s usefulness 
beyond anything he could do alone. She makes the 
appointments and practices within her own very spe- 
cial ability the art of waiting room etiquette. She is 
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the mirror of your integrity and of your ability and of 
your interest in the ill as human beings. 

She adds efficiency to your practice. She is the be- 
ginning of your success—or your failure—as a doctor 
of medicine, and the difference lies in the degree to 
which her services are effective. 

Viewing this subject in the coldest analytical terms, 
is it not reasonable that an investment to improve her 
services will reap dividends for you? If that argument 
is false, then there has never been value in training a 
receptionist for any industry or a hostess for an air- 
line or any other person because nowhere is an em- 
ployer more at the mercy of and at the same time 
more indebted to his employee. 

Because of these reasons, because the Kansas Medi- 
cal Society believes the medical assistant is interested 
in the opportunities of her specialized profession, a 
course has been prepared at the University of Kansas 
in Lawrence during the first week in August to help 
her do her job for you more effectively. 

It is the studied opinion of your Society that this 
course is in the personal best interests of each prac- 
ticing physician and that one assistant from each of- 
fice should attend. The course is designed to increase 
her services to you, and therefore the investment 
should be your own for your own benefit. It is hoped 
that each member will consider this when the an- 
nouncement reaches him and that he will send one 
assistant to attend this course. It appears this would be 
a selfish and an easy decision to make. 


Heart Association Meets 


The annual meeting of the Kansas Heart Associ- 
ation was held at Emporia late in May and the fol- 
lowing officers were named: president, Dr. Roscoe 
F, Morton, Arkansas City; president-elect, Dr. L. E. 
Peckenschneider, Halstead ; vice-president, Mrs. Thur- 
low West, Topeka; secretary, Mr. Frank Sullivan, 
Topeka, and treasurer, Mr. Willard Breidenthal, Kan- 
sas City. 


Texas Drops Medicare 


The House of Delegates of the Texas Medical As- 
sociation, after long and spirited discussion, voted 
107 to 46 to withdraw from its contract with the 
Defense Department under the Medicare program 
for government-financed treatment by civilian physi- 
cians of dependents of servicemen on active duty. 
Texas is the first of the 46 participating associations 
to withdraw from the program. Ohio and Rhode 
Island were the only two states not participating. 


Dr. Hood Resigns 


Dr. Thomas R. Hood, executive secretary of the 
Kansas State Board of Health, has resigned that 
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position to begin work on August 1 as associate 
director of the American Public Health Association 
in New York City. His successor in Kansas has not 
been appointed. 

At a meeting of the board at which Dr. Hood 
presented his resignation, Dr. Fred B. Ogilvie, Kan- 
sas City, a veterinarian, was elected president for the 
coming year and Mr. Richard E. Stone, Wichita, a 
hospital administrator, was named vice-president. 


Sedgwick County Society Elects 


Officers of the Sedgwick County Medical Society 
for 1959 were elected at a meeting held in Wichita 
on May 13. Named were: president, Dr. Norton L. 
Francis; vice-president, Dr. Dean A. Huebert; sec- 
retary, Dr. Mack A. Carter; treasurer, Dr. Gary B. 
Wood. Chosen as censor for a three-year term was 
Dr. W. H. Browning, and named to the board of 
directors for three-year terms were Dr. Edward S. 
Brinton, Dr. John K. Fulton, and Dr. D. Cramer 
Reed. 


Interest in Science Fair 


A continuing interest in students who participated 
in the 1958 science fair in Topeka was demonstrated 
recently when two bus loads of high school boys and 
gitls made a three-day trip to Chicago to visit points 
of scientific interest without expense to themselves. 
The trip was financed by 41 Topeka physicians and 
28 other individuals and organizations. 

The 69 students, accompanied by five teachers, 
visited the Museum of Science and Industry, the 
Adler Planetarium, Field’s Museum, the aquarium, 
and downtown Chicago. All qualified for the trip by 
(1) having had an entry in the Topeka Science Fair; 
(2) being possessed of good character, in the opinion 
of faculty members; (3) maintaining satisfactory 
grades in all subjects studied; (4) having an interest 
in science as a possible major study in the future. 

After the trip the physicians entertained the 41 
students they had sponsored at a dinner party at the 
Jayhawk Hotel, Topeka. 


Dr. Michael E. De Bakey, chairman of the De- 
partment of Surgery, Baylor University College of 
Medicine, has been appointed to the National Ad- 
visory Heart Counci!, according to a recent announce- 
ment of the Department of Health, Education, and 
Welfare. Dr. De Bakey is an associate editor of 
American Surgeon. As a member of the national 
council he will make recommendations to the Surgeon 
General on programs of the institute and will review 
requests from non-federal institutions and individ- 
uals for research and teaching grants in the field of 
diseases of the heart and circulation. 
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Maternal Death Study—Case History 


The patient was a 37-year-old gravida three, para two. Cause of death was stated 
as “cardiac failure (one week) due to rheumatic heart disease (three years?),’”” “preg- 
nancy’ and “subacute bacterial endocarditis.” The pregnancy was of five months 
duration, and postmortem section resulted in the delivery of a one pound, five-ounce 
stillborn infant. 

The first pregnancy occurred three years prior to death, following 15 years of 
marriage. The infant was stillborn, reportedly attributed to cephalopelvic dispropor- 
tion. The second pregnancy was delivered by section, a normal term infant resulting. 

History revealed no illnesses except a suggestion of congenital syphilis discovered 
three years prior to death and treated with a course of bismuth and arsenic and courses 
of penicillin during the previous pregnancies. 

Prior to the terminal phase, the patient had mild dyspnea. Three weeks before 
death, weakness, dry nocturnal cough, increased dyspnea (occasionally necessitating 
sitting up at night) were noted, and the attending physician prescribed some vitamins. 
Nine days before death, hemoglobin of 50 per cent was discovered and she was 
hospitalized for three days, receiving one pint of blood by transfusion. 

Eighteen hours after dismissal from the hospital, she developed tachycardia and 
fainted. She was hospitalized and given oxygen, Crystodigin and quinidine. Failing 
to respond, she was transferred to another hospital for management of congestive 
heart failure. The examination revealed heart enlargement with the PMI in the sixth 
interspace, a grade three systolic murmur, thrill over the precordium, grade two 
diastolic flow, splinter hemorrhages under four nails, and enlargement of the liver 
to one and a half inches below the costal margin. Blood cultures grew numerous 
colonies of alpha streptococci showing sensitivity to penicillin and other antibiotics. 

Treatment consisted of digitalization; massive doses of penicillin and streptomycin 
(started on the second day after blood cultures were reported) ; phlebotomy ; oxygen; 
and rotating tourniquets. She progressed downward and died on the third day. 

COMMITTEE FINDINGS: MATERNAL DEATH, NON-OBSTETRICAL ; PRE- 
VENTABLE. In the light of the medical history, it was felt that the original attending 
physician did not make a sufficiently vigorous attempt to determine the cause of the 
patient’s progressively increasing dyspnea, orthopnea, cough, and weakness. Therefore, 
the preventability should be assigned to him. The question was raised as to the advis- 
ability of waiting a day, in a desperately ill patient, on the report of blood cultures 
before starting intensive antibiotic therapy. 


One of a series of case reports prepared by the Committee on Maternal Welfare to illustrate 
the type of study made in each instance of maternal death in Kansas. 
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Acute Poisoning 


At times the practitioner is faced with the problem of attending a patient who has 
been poisoned by ingestion of an unidentified substance—at least at the onset the agent 
may be unknown. Some type of history suggesting the causal influence of a poisonous 
agent must be obtained. The diabetic patient in coma, for instance, may have taken a 
potential poison, but the prime requisite in this instance is recognition of the diabetes. 
If the patient exhibits signs of toxicity, measures to preserve life must be undertaken 
while efforts to identify the toxic substance or disease process proceed independently. 

In childhood most of the problems arise from the accidental—usually experimental— 
ingestion of poisons. Of paramount importance then is the removal of the toxic material 
from the body. This is best accomplished by lavage with the stomach tube. Plain water 
or normal saline may be successfully employed as the wash. Twenty to 30 rinses with 
a four- to six-ounce volume of wash at a time will usually suffice. If, however, it can be 
determined that a corrosive acid or alkali has been taken, a tube should not be used. 

If facilities for lavaging are not available at the time, an emetic may be used, but less 
dependable results are obtained in this manner. As its action depends upon its ability 
to irritate the stomach mucosa, soapy water or a mixture of one teaspoonful of powdered 
mustard in a cup of warm water will produce results. If the individual has an active 
gag reflex, the finger in the throat may mechanically stimulate vomiting. Apomorphine 
is the best drug available to produce activity of the medullary vomiting center by direct 
stimulation. If the poison is a central nervous system stimulant, temporary aggravation 
of the symptoms may follow its use, while the measures may be totally ineffective if the 
central nervous system is markedly depressed. Care must be taken in all instances to 
protect the patient from possible aspiration effects. 

Specific neutralizing antidotes may be employed for specifically known poisons in the 
stomach and intestinal tract, but in many instances this union is not a stable one, and 
after the material has passed the pylorus the toxic agent is released from its bond and 
may be in an absorbable state. A saline cathartic can be used to hasten the passage from 
the intestinal tract of any such material. Alkaloids are precipitated by strong tea. Heavy 
metals are rendered less toxic, due to slowing down of the rate of absorption, by milk 
and egg white. Flour and starch, because of their colloidal nature, likewise slow down 
absorption of all types of poisons. After poison is removed from the gastrointestinal 
tract, that remaining in the tissues must be eliminated. As removal from the intercellular 
areas can occur only if the circulatory system operates efficiently, vasomotor collapse must 
be watched for and combatted with appropriate stimulants and intravenous fluids. Like- 
wise the physician must exercise vigilance to prevent central respiratory center depression 
and to maintain an adequate airway. 

Specific treatment for the intoxicant follows the general measures mentioned. Identifica- 
tion may pose a problem as new and unfamiliar commercial products are often invoived. 
Manufacturers are now becoming less reluctant to reveal the toxic potentialities of their 
wares as facilities for properly dispensing this information come into being in the form 
of Poison Control Centers. In our state, Kansas City, Manhattan, Salina, Topeka, and 
Wichita have, or are in the process of establishing, such centers. It is hoped that they 
will be of value both to the poisoned patient and his physician throughout Kansas. 


One of a series of articles prepared by the Committee on Child Welfare of the Kansas Medical 
Society. 
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IF YOU WANT A REAL 
THIRST QUENCHER... 


IF YOU HANKER FOR A 
FRESH, CLEAN TASTE... 


IF YOU WANT A QUICK, 
REFRESHING LIFT... 
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othing does like Seven-Up! 


The 
Achievements 


of ¢ 


...in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved?,..absence of serious side effects specifically noted. 


...in Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of ARIsTocoRT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 
arisTocorT therapy).° 


1, Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957, 
2. Shelley, W. B., and Pillsbury, D. M.: 
Personal Communication. 
3. Sherwood, A., and Cooke, R. A.: Personal Communication. 
4. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
resented at International Congress on Rheumatic Diseases, 
seh June 25, 1957. 

. Hartung, E, F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957, 

9. Ibid.: Personal Communication. 

10. Barach, A. L.: Personal Communication. 

11. Segal, M. S.: Personal Communication. 

12. Cooke, R. A.: Personal Communication. 

13. Dubois, E. L.: Personal Communication, 
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Triamcinolone LEDERLE 


...iIn Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.°. .. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


...in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal! chemical findings lead to characteriza- 
tion of aristocort as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.**...Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.’*1!-1*, .. Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.’* 


F | Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of artstocorr is usually from 8 to 20 mg, 
daily. When acute manifestations have subsided, maintenance 
dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 
has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of aRIstocorT lower by about % 
in rheumatoid arthritis, by 4 in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With aristocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARIsTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


t Lederte.) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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CLINICAL CONFERENCE 
Mississippi Valley Medical Society 


(The Mid-West’s Greatest, Intensive Post-Graduate Medical Assembly ) 
23rd ANNUAL MEETING 


HOTEL MORRISON, CHICAGO, SEPT. 24-25-26, 1958 


OVER 40 CLINICAL SPEAKERS 
PROGRAM GEARED TO GENERAL PRACTITIONERS AND GENERAL SURGEONS 
PANELS ON TIMELY TOPICS 
BIG SCIENTIFIC AND TECHNICAL EXHIBIT HALL 
MEETING and MEMBERSHIP OPEN TO ALL STATE SOCIETY MEMBERS 
SOCIETY IS NON-PROFIT WITH NO PAID OFFICERS 


Plan now to attend and make reservations at Hotel Morrison. 
Write for preliminary program to 
MISSISSIPPI VALLEY MEDICAL SOCIETY (Est. 1935) 


(Post-Graduate Medical Society of 
ILL., IA., KAN., MINN., MO., NEB., N.D., S.D., WIS.) 


Harold Swanberg, M.D., Secretary, W.C.U. Bldg., Quincy, Ill. 


Financing Your New Clinic Building 


Early in your planning for your new clinic or medical practice building, you will meet 
the question of financing its construction. 


We would like to suggest a consultation with the Mortgage Loan Department of 
Farmers & Bankers Life. Over the past twenty years we have made a number of first 
mortgage loans to doctors throughout the state, for the construction of their own clinic 
or office buildings. 


Ours is a Kansas-incorporated company which has been in business for 47 years, with 
home offices in Wichita and assets currently exceeding $44 millions. We shall welcome 
an opportunity to take part in your planning — in strictest confidence and without 
obligation to you. 


Farmers & Bankers Life 


INSURANCE COMPANY ¢ HOME OFFICE, WICHITA 


Mortgage Loan Department 
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THE MONTH IN 
WASHINGTON 


Editor's Note. The following summary of Wash- 
ington news was prepared by the Washington office 
of the A.M.A. for distribution to state and regional 
medical journals. 


After five months of almost no action whatever on 
health-medical bills, Congress turned toward them 
late in the session, with the result that quite a number 
may be passed before the expected mid-August ad- 
journment. 

Most important, the House Ways and Means Com- 
mittee held two weeks of hearings on the Forand 
bill and other social security issues. The Forand bill 
is a highly controversial piece of legislation that first 
came before Congress in another form six years ago 
but on which no action has been taken. The bill, 
strongly opposed by the American Medical Associa- 
tion and most other professional groups, would offer 
up to 120 days a year of hospital-nursing home care 
plus surgical services to social security beneficiaries. 

Critics of the Forand bill list among their principal 
objections that the age line couldn’t be held once 
the program was set up, and that the result 
eventually would be total national compulsory health 
insurance. 

There was no indication from the committee 
whether it really was serious about the Forand bill 
or was admitting testimony on it merely because 
there was no easy way to stop such testimony once it 
was decided to open up the social security program. 
There was evidence that the committee probably 
would give priority to increases in public assistance 
payments, in view of the unusually large numbers 
of unemployed. 

There was also an unexpected flare-up over Medi- 
care, the military dependent medical care program 
that has been in effect for 18 months. Here the 
House Appropriations Committee, acting on mis- 
information, decided it would save tax money by 
cutting down on funds for the civilian phase of Medi- 
care, thereby forcing more dependents to use military 
hospitals, which already care for about 60 per cent 
of them. 

However, before the money bill passed the House, 
proponents of the cut were convinced that they might 
have gone too far. They agreed to adopt in confer- 
ence any reasonable amendments that might be 
worked out with the Senate. 

American Medical Association, American Hospital 
Association, and other professional groups carried on 
the fight to save Medicare. 
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Late in the session, Senate committee decided to 
approve FHA-type mortgage insurance for proprie- 
tary nursing homes. This proposal had been supported 
by the American Medical Association. Speaking for 
the Association, Dr. R. B. Robins told the senators 
that most of the aged population needs a certain 
amount of skilled nursing and medical care, but not 
necessarily expensive hospital care. He said that if 
more and better nursing homes were built, one of 
the major problems of the aged population would be 
solved. 

Congress also indicated it would enact a number 
of other health bills, including the following: 

A three-year extension of the Hill-Burton hospital 
construction program, with an amendment to allow 
loans in place of grants to institutions that objected 
to direct government aid for religious reasons. 

Salary increases for medical personnel in Veterans 
Administration and general pay raises for the military, 
which would benefit doctors in uniform. 

Authorization for grants totaling $1 million a 
year to the nation’s schools of public health; this 
was amended to rule out use of the money for ordi- 
Naty Operating expenses. 

A public works program, under which commu- 
nities would be eligible for grants to build schools, 
hospitals, nursing homes and other facilities. 


Notes 


Congressmen frequently sound out voter sentiment 
through the well-used poll method. A recent one by 
Rep. Harold Collier (R., Ill.), who comes from 
Chicago, turned up some interesting views on the 
question of whether the social security system should 
be used to finance medical care to all those under the 
program. Opposed were 73 per cent, favoring were 
26 per cent, and only 1 per cent had no opinion. 
On the question of expanding mandatory social 
security, the response was 47 per cent yes, 48 per 


“cent no, and 5 per cent no opinion. 


The National Health Survey has found in a pre- 
liminary study that 25 million persons in the country 
were injured badly enough in the second half of 
1957 to require medical attention or to limit their 
activities for at least a day. Home accidents led the 
cause of injuries, 40.3 per cent; work accidents, 16.7 
per cent; motor accidents, 9.8 per cent, and others 
(including violence), 33.1 per cent. 


Rep. Thomas Jenkins (R., Ohio), who is planning 
to retire from Congress, has been praised by Senator 
Bricker for his important contribution in the field 
of legislation for the self-employed. He is the author 
of a bill to permit physicians and others to defer 
income tax payments on funds paid into annuity 
plans. 
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BLUE SHIELD 


Blue Cross-Blue Shield and Competition 


Prepayment of the cost of health care, even in 
increasing amounts, is here to stay. However, the 
public has not yet indicated a clear preference for 
any of the three competing approaches to prepay- 
ment: 

1. Compulsory, tax-supported, medical care; this 
is called the government approach. 

2. Experience-rated contracts which are under- 
written by insurance companies; this is called the 
insurance company approach. 

3. Community-rated plans, sponsored by physicians, 
hospitals, and civic leaders; this is called the Blue 
Cross-Blue Shield approach. 

The government approach, of which Medicare is 
an example, will be resisted successfully as long as 
the public believes that free enterprise makes avail- 
able to all segments of the population adequate 
coverage at acceptable rates. Assuming that free enter- 
prise does measure up to the task, this discussion will 
be limited to the struggle between the second and 
third approaches. 

The public is becoming aware ot the fact that 
insurance companies slant their offerings to preferred 
risks. This has the effect of siphoning the good risks 
out of the general population. Generally speaking 
poor risks—groups as well as individuals—are left 
to shift for themselves. Ultimately they must turn 
to the community-rated plans for protection. 

So far Blue Cross-Blue Shield has competed with 
moderate success against insurance companies for 
selected or preferred risks. This is due in part to 
adoption of a modified form of experience rating, 
also tax exemption granted by the legislature to non- 


profit-making health service corporations. But the- 


main competitive strength of the community approach 
is found in the economies which derive from Blue 
Cross-Blue Shield’s relationships—motivational as 
well as contractual—with member hospitals and 
participating physicians. 

We believe that coverage for poor risks is the key 
to the problem of furnishing prepaid care through 
private enterprise. However, it may be that Blue 
Cross-Blue Shield has reached its capacity in shoulder- 
ing the increasing weight for poor risks, particularly 
the aged. At this juncture it would seem that pres- 
ervation of free enterprise in prepayment calls for 
either (1) insurance companies to accept their share 
of poor risks, or (2) Blue Cross-Blue Shield to enroll 
more of the select groups so as to achieve a more 
balanced cross-section of health. 


The first possibility is unlikely because of the 
intramural competition between 800 or so insurance 
companies. There may be socially responsible com- 
panies which would like to include retirees and other 
poor risks, but they could not afford the rate advan- 
tage this would give competitors who care only for 
free-wheeling enterprise. Consequently we find 
retiree coverage in relatively few groups, only those 
which expressly request the insurance company to 
rate the inclusion of their retirees. 

Achievement of the second possibility requires a 
thoughtful attitude on the part of management of 
the preferred groups, and on the part of labor where 
the coverage is negotiated. Both should reflect on 
the long-range consequences to American industry 
if government should take over prepayment due to 
the failure of private enterprise in covering the poor 
risks adequately. Many of the preferred groups might 
be willing to forego the temporary gain from experi- 
ence-rated contracts and subscribe to community- 
rated plans in which the younger, healthier members 
pay a little more than their share in order to make 
coverage available to the aged and other poor risks 
at rates which all can afford. Doctors and hospitals 
should let the preferred groups know that the poor 
risks, especially the aged, generally cannot pay their 
own way. At the same time it should be made clear 
that enrollment of the poor risks is essential to the 
success of voluntary prepayment. 

Doctors and hospitals should also make known 
their commitment to the success of voluntary prepay- 
ment. It is their commitment which sustains the 
community approach. Preferred groups should be 
mzde aware of the fact that participating physicians 
and member hospitals assume a real and definite fi- 
nancial risk in their sponsorship of Blue Cross-Blue 
Shield. They would then understand that doctors and 
hospitals have a real concern in solving the problem 
of adequate coverage for the aged and other poor 
risks. More important they would come to realize 
that any significant economy in coverage—even in the 
short run—will not be found in experience-rated con- 
tracts toward which doctors and hospitals maintain 
a laissez-faire attitude. Rather it rests in those con- 
tracts for the performance of which doctors and 
hospitals have accepted responsibility. 

Thoughtful consideration of the over-all problem 
sometimes is hindered by an ideological tactic of 
those who oppose the community approach. Simply 
by calling Blue Cross-Blue Shield “socialistic” they 
create a formidable block in the minds of some of 
the leaders of groups. “They claim to be non-profit. 
They get away with not paying taxes. They even 
force hospitals and doctors to discount fees.’ Such 
remarks about Blue Cross-Blue Shield easily create 
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for some people an image not only of “unfair com- 
petition,” but even of “an enemy of free enterprise.” 

In our society a part of the profits from business 
enterprises is preempted, by taxation, to provide for 
many agencies—such as public libraries—which con- 
tribute to the welfare of the community. However, 
there are some community service agencies—such as 
the Menninger Foundation—which are able to finance 
their programs entirely from the support of voluntary 
followers. These voluntary agencies are recognized 
under the law as being benevolent and are declared 
exempt from taxes so long as their resources are used 
solely to advance the humanitarian purpose for which 
they were founded. Blue Cross and Blue Shield were 
founded in order to lighten the financial burden of 
sickness. Our hospital system is based on the volun- 
tary cooperation of the medical profession and the 
public in solving a community problem. Similarly 
doctors and hospitals organized Blue Cross and Blue 
Shield to serve a community purpose. These organ- 
izations have no other reason for being. And if 
Blue Cross-Blue Shield are not allowed to serve the 
community purpose in terms of the community need, 
then they should be abandoned or their character 
changed to permit them to meet competition on an 
equal basis. 

In other words, Blue Cross-Blue Shield should 
neither have special support from hospitals and 
doctors, nor special obligations to (1) cover the 
aged and other poor risks, or (2) maintain high 
standards of quality in their coverage. 

With respect to quality of coverage, Blue Cross- 
Blue Shield benefits are determined by medical con- 
siderations rather than financial. The public is learn- 
ing that prepayment influences the delivery of medi- 
cal care—when, where, who, why, and how it is 
given. Blue Cross-Blue Shield recognizes only ap- 
proved hospitals and only doctors licensed to practice 
medicine and surgery. Prepayment, as exercised 
through Blue Cross-Blue Shield, should not become 
a contributing cause to any deterioration in the qual- 
ity of medical care in this country. 

Finally, the preferred groups, in pondering the 
most effective approach to prepayment, should avoid 
the emotionalism inherent in the question of support- 
ing either the profit-making approach or the non- 
profit-making approach. Both conform with free 
enterprise which is defined as “the doctrine or prac- 
tice of a minimum amount of government control 
of private business and industry.” The question 
resolves itself into one of deciding which approach 
is most likely to satisfy the needs of the community. 


A total of 38,700 Americans were killed in 1957 
trafic accidents; 2,525,000 were injured. 
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Teachenor Memorial Fund 


A memorial fund has been established to honor 
the late Dr. Frank Randall Teachenor who not only 
helped pioneer the specialty of neurological surgery 
but was widely known as a teacher, physician, and 
humanitarian. Under the organization of a Teachenor 
Memorial Committee, contributions are being re- 
ceived to build a Frank Randall Teachenor Memorial 
Operating Theater in the new Research Hospital 
Medical Center at Kansas City, Missouri. It was de- 
cided the fund, while national in scope, should be 
applied to a facility that would maintain a working 
memorial in the community that Dr. Teachenor 
served. 

The committee hopes to contact friends who might 
wish to participate in establishing this memorial. 
Anyone wishing to do so may make a contribution 
to the Frank Randall Teachenor Memorial Fund 
Committee in care of the Research Hospital, 23rd 
and Holmes Streets, Kansas City, Missouri. 


Golden Belt Medical Society Meets 


A meeting of the Golden Belt Medical Society 
was held at the Manhattan Country Club on Thurs- 
day, July 10, with members of the Riley County 
Medical Society as hosts. The program included a 
panel discussion on “Therapy of the Patient with 
Peptic Ulcer” with Dr. F. P. Thornton, Concordia, 
as moderator. Participants were Dr. Henry S.. Dreher, 
Jr., Salina; Dr. Robert Schellinger, Emporia, and Dr. 
Walker Butin, Wichita. 


Committee Studies Basic Programs 


One of the first projects of the Committee to Study 
A.M.A. Objectives and Basic Programs will be to 
send out a questionnaire inviting suggestions and 
criticisms of the Association. This questionnaire will 
be based on the following four points which were 
listed by the House of Delegates when the committee 


was organized last December: (1) redefining the cen- . 


tral concept of objectives and basic programs; (2) 
placing more emphasis on scientific activities; (3) 
taking the lead in creating more cohesion among na- 
tional medical societies, and (4) studying socio- 
economic problems. 

The questionnaires will be sent to state and county 
medical societies, specialty groups, other national 
medical organizations, and a probability sample of 
more than 3,000 physicians chosen systematically from 
the new A.M.A. directory. The latter sample will in- 
clude both A.M.A. members and non-members. 
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Tumor Conference 


Edited by THOMAS J. FRITZLEN, M.D. 


Mr. Manning (Medical Student): This case con- 
cerns a 65-year-old gravida ii, para ii, colored female 
who was admitted to the hospital on September 16, 
1957, with chief complaints of painless vaginal bleed- 
ing and abdominal swelling. 

Her present illness began with the sudden onset 
of vaginal bleeding on February 21, 1957. Her 
menses had begun at age 8 and had ceased at age 
45. She was examined in the outpatient department 
on March 1, 1957, and a tentative diagnosis of de- 
generating uterine fibroids was made. Vaginal bleed- 
ing continued and she was hospitalized in mid- 
April, 1957, at which time pelvic examination under 
anesthesia, cervical biopsy, and dilatation and curet- 
tage were done. The impression of the examiner was 
that she had uterine fibroids with the uterus en- 
larged to the size of a five months’ pregnancy. The 
surgical pathology report was chronic cervicitis and 
endometrium showing continued estrogenic effect. 
She was discharged to be followed as an outpatient. 
Vaginal bleeding continued in small amounts and 
in June of 1957 she began to notice a sense of 
heaviness and swelling in her abdomen. Abdominal 
swelling increased steadily, vaginal bleeding con- 
tinued, and she was admitted to the hospital on 
September 16, 1957. Positive physical findings were 
confined to the abdomen and pelvis. The abdomen 
was distended, a fluid wave could be elicited, and 
nodular, non-tender masses were palpable in both 
lower quadrants. Edema of the vagina was apparent 
on pelvic examination so that the cervix could not 
be visualized, though by palpation it was felt to be 
displaced anteriorly. There were cystic masses in 
the cul-de-sac and in both parametrial areas. Labora- 
tory studies were normal except for x-ray studies. 

Dr. Robinson: What were the pertinent x-ray 


findings ? 


Dr. Davidson: An intravenous pyelogram on Sep- 
tember 17, 1957, showed hydronephrosis of the left 
kidney. The ureters were not visualized in any of 
the films. Barium enema examination the following 
day showed elevation of the sigmoid colon and the 
cecum. 


Cancer teaching activities at the University of Kansas 
Medical Center are aided by grants from the National 
Cancer Institute, U. S. Public Health Service, and the 
Kansas Division of the American Cancer Society. Dr. 
Fritzlen is a Trainee of the National Cancer Institute. 


Bilateral Ovarian Carcinoma 


Dr. Robinson: What were the findings at opera- 
tion? 

Dr. Quint: Operation was performed four days 
after admission. There were 3,000 cc. of straw- 
colored fluid free in the abdominal cavity. There 
were tumor masses of both ovaries, each extending 
two or three fingerbreadths above the umbilicus. 
These masses were relatively free in the abdomen and 
fairly well encapsulated, though with projections of 
tumor through the capsule. No tumor was palpable 
in the liver or elsewhere in the upper abdomen, but 
there was apparent tumor in both lateral gutters 
and palpable tumor nodules in both uterosacral liga- 
ments. The uterus was small and situated between 
the two ovarian masses. There was tumor extending 
over the top of the uterus and involving the dome 
of the bladder. Our gross diagnosis was bilateral 
ovarian carcinoma, with abdominal carcinomatosis 
and ascites. 

Dr. Robinson: What were the pathologist’s find- 
ings, Dr. Helwig? 

Dr. Helwig: The ovaries together weigh 3,500 
grams. Each is a fairly well encapsulated, mixed solid 
and cystic tumor mass without evident extension 
through the capsule. There certainly must have been 
such extension, however, because of the metastases 
in the peritoneum and because microscopically there 
are metastases within the uterine tubes. The microscopic 
picture is of a cystadenocarcinoma of the ovary. 
There are cysts lined by atypical cells, and in some 
areas tall columnar cells suggest a pseudomucinous 
component. Other areas present cysts with extensive 
papillary ingrowths typical of serous cystadenocar- 
cinoma. In many areas there is invasion of these 
epithelial cells through the wall out into surrounding 
tissue. Both serous and pseudomucinous tumors have 
a similar origin from germinal epithelium, and both 
patterns often occur in the same tumor as this case 
well demonstrates. 

Dr. Robinson: Would you discuss this case further 
for us, Dr. Spanos? 

Dr. Spanos: In retrospect there are a number of 
points in this case that can be brought up for con- 
structive discussion. This woman, who was 20 years 
past her menopause and with recent vaginal bleed- 
ing, had a work-up which included dilatation and 
curettage, cervical biopsy, and pelvic examination un- 
der anesthesia, and she was diagnosed as having 
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uterine leiomyomas. An unanswered question is why 
the endometrium showed continued estrogenic effect, 
and even today we have no good explanation for this 
finding. With this unanswered question and with 
continued vaginal bleeding, she probably should have 
had an exploratory laparotomy some months earlier 
than she did have. 

In September, 1957, with bilateral lower quadrant 
masses and ascites, the diagnosis of ovarian neoplasm, 
probably malignant, was apparent, and pelvic exami- 
nation only confirmed this impression. Apparently in 
April, 1957, when she was previously examined, 
these tumors were hard enough and sufficiently close 
to the uterus that they were interpreted as leiomyomas. 

It is not infrequent that ovarian tumors are mis- 
taken for uterine leiomyomas, and whenever there is 
a real question as to the nature of the mass, particu- 
larly in view of the poor prognosis of ovarian car- 
cinoma, an exploratory laparotomy should be done. 
The five-year survival of patients in this hospital 
with ovarian carcinomas that have projected through 
the capsule approaches zero, and in those patients 
in whom there has not been apparent projection the 
five-year survival is approximately 30 per cent. 

Dr. Robinson: Is it true, Dr. Spanos, that some pa- 
tients with ovarian carcinoma and peritoneal implants 
run a good course for a long time when both ovaries 
are removed ? 

Dr. Spanos: Regression in some cases of metastatic 
lesions after removal of the primary tumor and the 
pelvic organs has been reported by some gyne- 
cologists. It is more likely that such regression as 
may occur is due to the postoperative x-ray therapy 
which nearly all of these patients receive. The patient 
under discussion is receiving such therapy and may 
well have some regression of her disease. In time, 
however, her tumor will undoubtedly recur. 

Dr. Robinson: In summary, this is a patient with 
recurrent vaginal bleeding 20 years after her meno- 
pause. In such a case, definite and sometimes exten- 
sive measures to learn the reason for the bleeding 
must be undertaken, even sometimes including lap- 
arotomy. 
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In 1957, 1,330 Americans were killed in train-car 
crashes. In the same year 53,000 Americans were in- 
jured in car-bicycle mishaps. 


1958 327 


New President of A.M.A. 


In taking the oath of office as 112th president of 
the American Medical Association June 24 in San 
Francisco, Dr. Gunnar Gundersen called attention 
to the physician’s obligations on the international 
scene. The 61-year-old La Crosse, Wisconsin, surgeon 
said: “As both physicians and citizens, we must see 
that medicine plays its full role, not only in promoting 
better world health, but also in helping the search 
for brotherhood and peace.” 

As American citizens, Dr. Gundersen said, “our 
first duty is to this country. But as members of the 
brotherhood of man, we also have a duty toward all 
men who yearn for freedom, dignity and peace.” He 
further pointed out that ‘medicine can play a vitally 
effective part in bringing reality to the dream of 
world peace. For medicine, despite the designs of 
politicians or dictators, is above the harsh conflicts of 
ideologies and power policies. Medicine, like religion, 
speaks a universal language which passes all barriers 
of race, creed, color and nationality.” 

Dr. Gundersen did his preparatory school work in 
Oslo, Norway, and returned to the U. S. to obtain 
his B.S. degree from the University of Wisconsin 
in 1917 and his M.D. from Columbia University in 
1920. He is a diplomate of the American Board of 
Surgery, a fellow of the American College of Sur- 
geons and the International College of Surgeons, a 
member of the Council of the World Medical Asso- 
ciation, and a member of the American Public Health 
Association. 


Patent Sought on TV Development 


A simplified method of scrambling medical tele- 
casts for doctors over commercial or educational tele- 
vision facilities without closed circuits has been de- 
veloped at the University of Kansas Medical Center. 
The center is applying for a patent on the electrical 
coding technique devised by Dr. Michael R. Klein, a 
bio-physicist. 

Dr. David S. Ruhe, director of the center’s audio- 
visual education, said the device differs from the syn- 
chronization scramble used in toll television and has 
marked advantages. Under the plan televised images 
are blotted out at the studio and then resorted in the 
receiver. It is planned that a doctor having such a 
device could tune in on teaching programs carried 
part time on commercial stations or full time by edu- 
cational stations. 


Speeding was blamed for 13,200 deaths on United 
States highways in 1957. 
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Emotional Problems 


HOWARD E. GARD, M.D., Kansas City 


During the past 100 years the average expectancy 
for life has gradually been increasing in this country. 
In 1850 the average life expectancy at birth was 40 
years, and there were approximately 1,000,000 indi- 
viduals who were over the age of 60. By 1954 the 
average life expectancy had risen to 70 years and there 
were more than 18,000,000 people in our population 
who were over 60 years of age. It is estimated that 
there will be 21,000,000 individuals over the age of 
65 by 1975.4 

This growth in the number of elderly people has 
had a profound effect upon the culture, industrial 
organization, government, and medical profession of 
this country. Magnitudinous problems have arisen 
which as yet have no satisfactory solutions. 

If we are to deal with these problems intelligently, 
we must learn what and why physical and mental 
changes occur in aging persons. Only through this 
knowledge can sound policies concerning the man- 
agement of old age be formulated. 

In this paper the mental and emotional problems 
of elderly people will be discussed. 


What Is Old Age? 


In order to discuss the problems of aging, and 
especially those problems concerned with adjustment 
to aging, one must have an adequate definition or 
concept of what comprises old age. This definition or 
concept is exceedingly involved and complex. 

From the time of Cicero, old age has been regarded 
by some as a disease. Cicero believed that the decline 
in strength and the other degenerations characterizing 
old age were due to the vices of youth.4® Plato’s phi- 
losophy of old age was... “. . . For certainly old age 
has a great sense of calm and freedom; . .. The truth 
is, Socrates, that these regrets and also the complaints 
about relations are to be attributed to the same cause, 
which is not old age but men’s characters and tem- 
pers: for he who is of a calm and happy nature will 
hardly feel the pressure of age but to him who is of 


This is one of 11 theses, written by fourth year students 
at the University of Kansas School of Medicine, selected for 
publication by the Editorial Board from a group judged to be 
the best by the faculty at the school. Dr. Gard is now serv- 
a his internship at the University of Kansas Medical 

nter. 


Discussion of Feelings in Later Life 


an opposite disposition youth and age are equally a 
burden.” 45 

Sir Clifford Allbutt wrote, ‘The ages of people 
should not be counted by the revolutions of the earth 
around the sun, but rather, by the revolutions of their 
own morbid processes.” #5 

All the above statements contain much truth; how- 
ever, there is still no general agreement as to what 
constitutes senescence, but whether it is a progressive 
disease, or is due to an inherent property of the germ 
plasm, is merely academic. One fact that is true is that 
in the early years the tissues and energy reserves are 
an expanding economy which grows, produces, and 
becomes greater. At some point a maximum develop- 
ment is reached from which begins a gradual decline 
until death. Somewhere between the acme of develop- 
ment and the end point, there is a period which marks 
the onset of old age. 

This period is poorly marked and is dependent up- 
on the measuring rod and the purpose of the evalua- 
tion. Thus, the deciding factor may be the degree of 
tissue degeneration, industrial usefulness, or the socio- 
familial attitude operative in the particular culture, 
rather than the exact chronologic age of the person. 
Unfortunately at present an individual has little to 
say about his age status. This is decided for him by 
industry, government, or society; e.g. one day satis- 
factory and the next “‘too old.” 

The position of an elderly person in present so- 
ciety is not an enviable one, for he is a member of a 
group which tends to be resented, regarded with ill- 
concealed impatience, and is shunned socially. He is 
more often viewed with pity than accepted with 
sympathetic understanding. During the years that ad- 
justment capacities are waning, as a result of declin- 
ing physical and mental powers, and in part because 
of these declines, the elderly person must strive to 
maintain emotional security. Often faced with eco- 
nomic insecurity and having lost the particular posi- 
tion which had been important in sustaining self- 
esteem and in earning the regard and affection of 
others, he may find the task of preserving dignity and 
self-respect somewhat difficult. 


Emotional Problems 


1. Sociological Considerations. There are many old 
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people who enjoy their final years secure in the affec- 
tion of families and friends. Many possess such re- 
sources in personality and constitution as to charm 
and inspire all who make their acquaintance. How- 
ever, such people are out of the ordinary, for in our 
culture the aging individual must strive to maintain 
emotional security in a society which places premium 
values on energetic activity, youthful vigor, material 
success, invention, and progress. These characteristics 
are the order of the day, and little value is placed 
upon that which is outmoded or outworn. 

Our social organization which has succeeded in 
greatly extending the span of life has failed miser- 
ably in evolving a position for the elderly people it 
has produced. Instead of a place of honor and respect 
or, as in some primitive cultures, outright elimination, 
our culture has relegated the elder members of our 
population to an ambiguous position. Expressions of 
solicitude and respect for the elderly too often serve 
the purpose of palliation to the consciences of our 
communities which each year deposit in uncounted 
institutions thousands of aging people whom society 
no longer wants or feels able to tolerate. 

Many elderly persons have confusional lapses, 
some periods of irascibility, and erratic memories 
which in the main are reactions to their changes in 
community and family standing.'7 Unless these men- 
tal symptoms are carefully evaluated in this light, an 
erroneous diagnosis may be made with these people 
being considered as hopeless cases of senile dementia 
or as arteriosclerotic psychoses. These are labels which 
are exceedingly difficult to remove. 

As a result, these elderly people eventually are 
placed in nursing homes for the aged or are commit- 
ted to mental hospitals where they live out their re- 
maining years in complete idleness, devoid of affec- 
tion and understanding.'® In these surroundings many 
lose control of their remaining emotional resources 
and become hopelessly insane. These mental illnesses 
are avoidable and are an unforgivable blotch upon 
our culture and civilization. 

This situation produces not one but two injustices. 
The first, and most deplorable, is to the elderly per- 
son; the second is in denying a bed in a mental insti- 
tution to a younger psychotic individual who desper- 
ately needs the protective care and therapeutic re- 
sources of a mental hospital.1® 32 

2. The Genesis of Emotional Problems. Emotional 
problems, like all psychic problems, are problems of 
adaptation whether they occur in the young or in the 
elderly. Adaptation consists of modification or chang- 
es which occur in an organism in the general direction 
of more perfectly fitting it for successful existence 
under the conditions of its environment.15. 32 The 
problems of adaptation entail two chief factors. The 


first is the power and capacity of the organism, and 
the second is the task the organism needs to perform. 

The human infant has one chief task, and that is to 
survive. This vegetative adaptation is of chief impor- 
tance pending the maturation and development of 
those functions which ultimately enable the individual 
to exert himself actively to his own ends. 

With successful survival of the infant there is a 
gradual change in his adaptive capacities with ultimate 
conversion from a more or less completely vegetative 
adaptive state into one in which self-initiated active 
mastery of life is more or less the case. 

With the aging individual the primary task is also 
survival. However, there are major differences in this 
problem. The infant is developing from helplessness 
to self-sufficiency; the elderly person is losing self- 
sufficiency and becoming helpless. As the child de- 
velops, his self-respect and security increase progres- 
sively with his personal capacity for mastering the 
problems of his environment; as age advances there 
is declining security and self-respect. As the child 
develops toward independent survival, he has the 
continuing security of his dependence. The elder’s 
declining powers of independent survival are not 
comparably associated with a supplementary secure 
dependency. The external adaptive powers of the 
healthy child are supported by the adequate internal 
functions of developing organs. The adaptive powers 
of the elderly person are handicapped by internal 
organs which are declining in their functions. Thus 
the factors which maintain homeostasis must operate 
within much narrower limits of variation in the elder- 
ly individual.'8 

It is this overlapping of the waning powers of ma- 
turity and the increasing helplessness of second child- 
hood that is the basis for the psychologic picture that 
characterizes old age. 

3. Character Patterns and Old Age. Physical and 
mental maturity occurs during the course of childhood 
and adolescence. At the same time the character of the 
person is developed and consolidated into the form 
which it will have throughout the duration of his 
mature life. The character of an individual is the 
habitual mode of reaction to problems. It is his 
habitual mode of entering into and participating in 
his relationships with other people. It is the individ- 
ual’s habitual outlook on life. A person’s character is 
his habitual attitude towards himself, his picture of 
and evaluation of himself, his moral-ethical attitudes, 
and his method of dealing with his primitive impulses 
and instincts. It is, in short, the overall adaptive pat- 
tern of the individual. 

Character is determined by heredity and environ- 
ment. An individual’s temperament, motor and intel- 
lectual behavior, and reactiveness to stimuli are prob- 
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ably inborn or hereditarily determined. The greater 
part of an individual’s character, however, is deter- 
mined by his experience, beginning with his infancy 
and depending upon the characters of his parents. 
Thus prevalent attitudes of security or insecurity, 
ascendancy or submission, optimism or pessimism, 
confidence in others or distrust of them, and many less 
tangible traits distinguish the various people that we 
know. The normal individual who has reached old 
age will have lived his life on the basis of a charac- 
ter structure which has been adequate to meet the 
problems of the total life situation in which he has 
found himself. And in the end the psychological pat- 
tern of the aging person will be determined by his 
mature character structure. 

4. Patterns of Adjustment. Men mature successful- 
ly through techniques of mastery which have insured 
that success. That is, techniques that have worked 
well in their personal relations, in their work, and in 
internal stresses become fixed and rigid habits of ad- 
justment. The older man has increasing anxiety before 
the new and untried and therefore shows little toler- 
ance for change. He reacts to this decreasing tolerance 
by conservatism of outlook and action. Problems of 
adaptation which have not been previously mastered 
successfully become too great a burden for failing 
psychological and physical powers. The older person 
inwardly is aware of his increasing inadequacies. Par- 
ticularly disturbing are his even slight failures of 
memory which may be the first signs of decline. His 
reactions to the early signs of decline are several. 

The dulling of recent memories and sharpening of 
remembrances of past events are not due to organic 
changes alone. This common reaction can be seen psy- 
chologically as a turning away from the anxieties of 
the present. The present lacks the dependent security 
of childhood and the independent ability for main- 
taining security in advancing years. The past, how- 
ever, carries forever the record of a life lived success- 
fully, the problems which were overcome, and the 
disasters survived. The memory of the elderly person 
turns back to the period of greatest security and capac- 
ity as an attempt to find reassurance that the threats 
of the present will be as easily overcome as they were 
in the past. 

In order to compensate for feelings of inferiority 
and inadequacy that are produced by actual physical 
and psychological decline, many old people become 
more and more self-assertive and domineering. Others 
turn to alcohol for the first time in an attempt to sup- 
press these feelings. Other factors that cause reactive 
cantankerousness in elderly people are the loss of 
centrality of position in the family group and in the 
person’s work, the sense of loss of social status be- 
cause of actual or relative decline in occupational 
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status, and a general cultural attitude toward old age 
as a time of necessary and actual failure. 

The waning of sexual vigor and function is a large 
factor in the emotional problems of elderly people. 
This stressful factor is likely to be greater with men 
than with women. However, this is not invariably so, 
as many women are surprised and embarrassed to note 
a heightened and intensified erotic drive after the cli- 
macteric. To the man who has been neurotically inse- 
cure concerning his masculinity, the aging process and 
its accompanying loss of sexual functions may be too 
devastating to allow stable adjustment. It is the over- 
compensatory reaction to this emotional problem that 
produces the lecherous old man.?6 

Mild depression is commonly seen in the elderly 
person. This is due to the inevitably increasing isola- 
tion and loneliness as friends and relatives die or are 
absorbed in their own lives. The elders are being left 
behind by life, and they can experience this only as 
desertion. Adding to the depressive feelings are loss 
of self-respect and self-esteem which accompany feel- 
ings of helplessness and worthlessness. 

As elderly persons feel themselves more and more 
isolated, they turn in more and more on themselves 
and show increasing preoccupation with the past . 
where they have tangible proof of their significance. 
In addition they become increasingly sensitive to 
slights. They may become increasingly querulous in 
reaction to the fact that little honor is paid to the 
traditions and prerogatives they stand upon to bolster 
themselves. Their sensitiveness may at times show 
signs of paranoid attitudes. 

All persons harbor delusions of invulnerability, but 
in the elderly these delusions are continually being 
undermined by the increasing incidence of illness and 
death in the members of their own age group. At the 
same time they find that old habits of living become 
less reliable as bolsters of security, as new thoughts, 
new techniques, and new ways of living are adopted 
by society. As a consequence there is an increase in 
what psychiatrists call ‘free floating anxiety.’32 

Psychological tensions become translated into so- 
matic tensions. In this way vague general anxieties 
can be coped with by attaching them to specific sus- 
ceptible organs. Constipation, joint aches, and general 
aches and pains are matters which can legitimately be 
looked upon as matters of interest and concern by 
relatives and doctors. By this route there is hope of 
restoring a little of the lost security to the elderly 
person. Older people, therefore, become more and 
more concerned about their bodily functions, and 
signs and symptoms tend to be more severe and in- 
capacitating. In this way an attempt is made to resume 
the dependent attitude and position of early child- 
hood.27; 82 
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The basic function of an individual’s character, or 
over-all adaptive process, is to deal with the person’s 
particular reality in such a way as to overcome his 
vicissitudes, minimize its dangers, and add to his se- 
curity, pleasure, and self-esteem. The more rigid the 
character adaptation has been, the more open will 
tend to be the signs of anxiety and insecurity in old 
age as manifested by sensitiveness, irritability and 
querulousness, compensatory self-assertiveness and 
stubbornness, depressiveness and hypochondriasis. 
The more flexible the character has been, the more 
likely we are to encounter that delightful person 
whom we speak of as never having grown old. In 
his relationship with the younger up-and-coming per- 
son the individual possessing a rigid character tends 
to be hostile; the elderly person who possesses a flexi- 
ble character tends to show the qualities of generous 
fatherliness or motherliness that go with security and 
self-respect. 

5. Interdependence of Elderly Couples. Couples 
who live together through a long married life estab- 
lish a symbiotic relationship upon which each of them 
is dependent even if the marriage has not measured 
up to ideal external standards. It commonly occurs 
that one of a couple does not survive long following 
the death of the mate, even though the survivor's 
state of health shows little reason for his death. In 
other cases a fairly severe depression results. If there 
has been a mixture of hostility and affection in the 
relationship, the surviving partner tends to develop a 
neurotic illness with symptoms comparable to those 
involved in the cause of death of the spouse. 

All of these reactions are manifestations of the in- 
tense identification which occurs within elderly cou- 
ples. As couples become older their dependency upon 
each other increases because they remain for each 
other the familiar landmarks in a life whose course 
has been changed by age. They provide each other 
support and security because, at least in this aspect 
of their lives, there survives something predictable 
and capable of being handled by old familiar tech- 
niques. 

6. Psychosomatic Complexities. One striking phe- 
nomenon in old age is the relationship of emotional 
problems and actual organic disease. To the older 
person illness is a continual threat because of de- 
creased constitutional reserves and the psychological 
factors that we have discussed. Every blow to their 
failing powers increases their insecurity to which they 
react by either over-compensation with its increased 
burden upon the individual, or by invalid reactions 
which enforce the claims of the individual for more 
care and attention. 

More striking phenomena, however, are those situ- 
ations in which a severe emotional blow seems to re- 


sult in the activation of some previously latent or- 
ganic disease to which the individual rapidly suc- 
cumbs. Examples of this are evident in cases of cere- 
bral apoplexy or the sudden onset of rapid mental 
deterioration in people who were considered mentally 
intact before the loss of a spouse, or other severe type 
of emotional trauma. 

There usually is no clear relationship between the 
amount of brain tissue degeneration found at autopsy 
and the mental picture during life.3? Elderly people 
with an adequately balanced personality are usually 
able to withstand a considerable amount of cerebral 
damage, while persons who are not so well balanced 
may develop severe and frank psychoses following 
minimal cerebral trauma. Even more complex psy- 
chosomatic relationships occur with some of the 
other chronic diseases of old age such as arthritis and 
heart disease. All of the secondary elaborations of 
these diseases are due to emotional problems of the 
persons concerned. 

7. latrogenic Confusional States in the Elderly 
Person. In dealing with emotional problems of the 
elderly person an iatrogenic factor of no small import 
must be considered. Many elderly patients who are 
hospitalized for purely organic pathological reasons 
have developed symptoms of mental illness during 
the period of hospitalization. Hospitalization in itself 
may precipitate marked mental confusion, which is 
especially apparent at night. The confinement of the 
elderly patient to a strange room in unfamiliar sur- 
roundings, frequently amounting to solitary confine- 
ment, may precipitate the confusional state. These 
confusional states occur less frequently if the patient 
is placed in a ward.!? 

Another factor in precipitating mental symptoms in 
the elderly patient is the injudicious use of sedation, 
especially the barbiturates and bromides. Therapeutic 
doses of these sedatives can be given to elderly pa- 
tients as a rule. However, many times this dose will 
be found to be ineffective in calming a restless patient 
and the drug will be repeated. It must be remembered 
that the elderly person does not eliminate drugs from 
his system as rapidly as the younger individual, with 
the result that high blood levels are maintained for a 
longer duration. Therefore, repeated doses may pro- 
duce near toxic blood levels. Many times confusional 
and noisy states may be delirium and may be aggra- 
vated by toxic doses of sedatives. Most of the mental 
symptoms in these patients clear after withholding 
sedation.® 

8. Normal Adaptive Reactions. One should not 
assume that there is no such thing as a normal old age. 
Elderly people whose life-long stability has been 
resilient rather than rigid usually live out their years 
with dignity and decency although none will escape 
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his share of anxiety and desolation. A flexible person 
has respect for himself but is without conceit. He 
guides himself by principles but is open-minded to 
other ideals. He is not hypnotized by one immutable 
goal but has steadiness of purpose. He employs his 
strength and tolerates his weaknesses. Such a person 
has applied his adaptive capacities to their proper task 
of mastering the environment to the end of overcom- 
ing its vicissitudes, minimizing its dangers, and deriv- 
ing from it its legitimate gratifications. This person is 
able to overcome the harsh realities of aging. 

9. Problems of Therapy and Prophylaxis. Financial 
security following retirement affects the largest part 
of the elderly population and is the chief aspect of 
the problem of prophylaxis. The details of this prob- 
lem are largely the concern of the political scientist 
and the citizen of good will. However, the medical 
profession must remember its importance as a factor 
in the emotional problems of our elders. But even 
without stringent financial difficulties, the problems 
of retirement are large. There are many cases on 
record of people who were in excellent health before 
retirement and who died or became bedfast invalids 
soon after retirement. 

To many elderly people the retirement banquet 
constitutes the funeral of a living death, for they feel 
that after retirement their activities are through. 
Where do they go then? What can they do to occupy 
their time? To many people the work they do con- 
tains all the meaning of life. A life without meaning 
and without purpose is merely an existence. This fact 
carries the problem of prophylaxis back into the years 
of the prime of life. It is then that a person should 
recognize the approach of old age and retirement. It 
is then that he should begin to prepare for it through 
diversification of interests and activities. However, 
it is the rare person who is so reasonable when it 
comes to preparation for old age. 

In the usual situation we are faced with a person 
who has become too old to work comfortably at his 
usual task; or, the person may not be too old but his 
coronaries or joints are; and we are asked to advise 
him what to do. This responsibility must not be 
lightly taken by the medical profession. If retire- 
ment is necessary, it should be undertaken grad- 
ually and seldom completely. Collateral interests 
should be mobilized, revived, or created to the fullest 
extent possible. ‘That is: one should retire to some- 
thing, not from something.” 

At present there are a number of privately founded 
day clubs for elderly people in many of the large 
cities in this country. Here elderly people have con- 
tact with their equals and are able to establish them- 
selves in new social relationships. They are able to 
work at old hobbies or acquire new interests in vari- 
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ous directions such as intellectual, manual, or artistic. 
These establishments as yet are new, but they show 
much promise. It is conceivable that if established na- 
tionally, clubs of this type could greatly ease the emo- 
tional problems of our elders. 

Further, the principle demonstrated by these day 
clubs could be applied in homes for the aged and in 
geriatric divisions of mental hospitals. With a little 
good will and ingenuity, these cheerless infirmaries 
could be transformed into centers for social living 
and useful activity. 

Elderly people get along best with themselves 
and each other in regard to their private capacities. 
Even to the best intentioned young people, the elderly 
person is psychologically burdensome. If the elderly 
person must live with a son or daughter, the best 
rapport will be established if as much privacy is pro- 
vided as feasible. In these days of two-family houses 
and apartments, privacy for all members of the 
family, young or old, is understandably difficult. 
However, if the reasonable family can take upon 
itself the little private social work involved in finding 
appropriate contacts and activities for the old one, 
the tempers and emotions of all concerned will fare 
much better. 

For the woman, activities of fine art or crafts, both 
the solitary and types requiring other people, are 
useful. Allowing the older woman to help with 
housework such as washing dishes and cleaning is 
beneficial. Teas and bridge games with other elderly 
women are excellent opportunities for social mixing. 

For the elderly man, meaningful hobbies, craft 
work, and activity in the social responsibilities of the 
community provide areas of usefulness and satisfac- 
tion. 

Finally, we the younger members of the popu- 
lation cannot afford to forget what the elderly 
person knows. We can better ourselves by tapping 
his storehouse of experience and knowledge, and at 
the same time we can return to him the self-respect, 
self-esteem, and feeling of being necessary and 
wanted. 


Summary 

In preparing this paper on the emotional prob- 
lems of elderly people, the author has gained a re- 
spect and understanding of the elderly person that 
previously was not present. It is hoped that those who 
read this paper will also gain a new insight into the 
problems of this period of life and develop new 
respect for our older population. 

Many times the opinion is expressed that an old 
person has lived a full life and, therefore, should 
not receive too much sympathy during his waning 
years. I feel that this attitude is not just, for any 
person who has been able to overcome the pitfalls 
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of life necessary to reach an old age is to be respected 
and honored for this accomplishment. 

An attempt has been made to show the tremendous 
problems which have been introduced to our culture 
by an aging population. If we are to continue in- 
creasing the life expectancy of the human being— 
and all indications are that we will—we must change 
the present attitude toward the elderly person and 
provide a respectable place for these people in our 
social structure. 

The emotional problems of the elderly person 
have been discussed in relation to their causes and 
the various manifestations in which they are evi- 
dent. 

The problems of therapy and prophylaxis have 
been presented. It is realized that the discussion is 
brief and that many aspects of this problem need 
further clarification. It is hoped, however, that the 
reader can realize that therapeutic gains can be made, 
and that the hope for a happy old age can be 
realized only if preparation is made for it during the 
formative and productive years of one’s life. 
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A report from Washington, quoting an engineering 
professor who recently visited Russia, says that the 
medical doctor or attorney in that country can expect 
to earn the equivalent of between $325 and $450 per 
month. A university professor will be getting $1,500 
to $2,750 plus such extra benefits as autos at no cost. 
Engineers are paid on about the same scale as doctors, 
high school teachers $300 to $325, laborers about 
$125. Living costs in Russia are reflected in the price 
of shoes, ones of good quality selling at $75 to $100. 
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PHYSICIANS’ ACTIVITIES 


Dr. Charles C. Underwood, Emporia, is spend- 
ing two months in Europe, primarily to attend the 
World Cancer Conference in London and a surgical 
assembly in Stockholm. 


The new governor of the American College of 
Physicians for Kansas, chosen at a meeting held in 
Atlantic City in May, is Dr. Fred J. McEwen, 
Wichita. 


Dr. E. Grey Dimond, of the University of Kansas 
Medical Center, spoke on “Renaissance of the Stetho- 
scope” at the May meeting of the St. Louis Internists’ 
Club. Later that month he discussed “Clinical Study 
of Internal Mammary Artery Ligation for Angina 
Pectoris with Sham Operation” before a meeting of 
the American College of Cardiology in St. Louis. 


Membership in the Southwestern Surgical Congress 
has been conferred on Dr. Otto J. Hartig, Downs. 


Dr. Kenneth J. Gleason, Independence, spoke on 
ethics and public relations before the Allen County 
Medical Assistants Society recently. 


Announcement has been made that Dr. Donald 
E. Wilcox, formerly of the Kansas City-Wyandotte 
County Health Department, is now associated with 
the Kansas State Board of Health as assistant to 
Dr. James M. Mott in the division of preventable 
disease. 


Dr. LaRue W. Owen, Wichita, recently became a 
diplomate of the American Board of Anesthesiology. 


Dr. Theodore E. Young, who has been practicing 
in Winfield during the past seven years, moved to 
Topeka last month and is now practicing there, 
specializing in pediatrics. 


Plans to practice in Tulsa have been announced by 
Dr. Robert A. Jordan, assistant professor of medi- 
cine at the University of Kansas Medical Center. 


Dr. A. R. Chambers, Iola, has announced plans 
to seek re-election as a member of the Kansas House 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of Representatives. A Republican, Dr. Chambers has 
served on the House Committee on Hygiene and 
Public Health. 


The resignation of Dr. Harry G. Gianakon, as- 
sociate professor of psychiatry and pediatrics at the 
University of Kansas Medical Center, became effec- 
tive on July 1. Dr. Gianakon has become director of 
the Child Study Center, Institute of Pennsylvania 
Hospital, in Philadelphia. 


Dr. Philip W. Morgan, Emporia, was given a 
distinguished achievement award by the Kansas 
Heart Association at its convention in Emporia last 
month. He is a past president of the organization. 


Three psychiatrists from Topeka State Hospital 
participated in the program of the American Psychi- 
atric Association in San Francisco last month. Dr. 
Paul Feldman was chairman of the Coordinating 
Committee on Technical Aspects of Psychiatry, Dr. 
Robert K. Jones presented a paper on “The Psycho- 
therapy Program at Topeka State Hospital,” and 
Dr. Leslie Ch’eng participated in a session on 
mental deficiency. 


Dr. Thomas P. Butcher, Emporia, discussed 
methods of paying for health care services at a 
recent meeting of the Lyon County Republican 
Women’s Club in Emporia. 


Dr. William Menninger, Topeka, who recently 
completed a term as chairman of the board of gov- 
ernors of the American College of Physicians, was 
elected to a three-year term as regent for the group. 


Dr. Herbert C. Miller, chairman of the Depart- 
ment of Pediatrics at the University of Kansas Medi- 
cal Center, was recently elected chairman of the 
Pediatric Committee of the National Board of Medi- 
cal Examiners. 


A graduate of the University of Kansas School of 
Medicine who has been at Rosebud, South Dakota, 
for two and a half years in the Indian Health Service, 
Dr. Reuben Burkman, has announced plans to prac- 
tice general surgery in Chanute in association with 
Dr. Henry K. Baker. 


Dr. Robert M. Fenton, Garden City, has filed 
as a Democratic candidate for the office of coroner of 
Finney County. 
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DEATH NOTICES 


JosePH H. Buck.es, M.D. 


Dr. J. H. Buckles, 82, who had been a phy- 
sician more than 50 years, the last 10 years 
in Waverly, died at a hospital in Burlington 
on May 11. He was an active member of the 
Coffey County Medical Society. Dr. Buckles 
received his medical degree from Ensworth 
Medical College, St. Joseph, in 1905, and began 
practice that year. 


FLoyp ELDRIDGE WALLACE, M.D. 


A retired physician who was an honorary 
member of the Rice County Medical Society, 
Dr. F. E. Wallace, 78, died in a Hutchinson 
hospital on May 17 after a long illness. He be- 
gan practice in Chase in 1905, after his grad- 
uation from Kansas City Medical College, and 
had been active in practice there until recent 
years. 


FRANCIS CLAYBOURNE BASHAM, M.D. 


Dr. F. C. Basham, 48, Eureka, died on May 
22 as the result of a heart attack suffered as he 
drove from his home to his office. He was an 
active member of the Greenwood County Medi- 
cal Society. A graduate of Washington Univer- 
sity School of Medicine, St. Louis, in 1933, he 
began practice in Eureka in 1934 and estab- 
lished the Basham Hospital there in 1936. His 
father was a physician, the late Dr. David 
Basham of Wichita, and his brothers are also 
physicians, Dr. John H. Basham of Eureka, 
Dr. James J. Basham of Fort Scott, Dr. George 
Basham of Wichita, Dr. David Basham of St. 
Louis, and Dr. Charles Basham of Pomona, 
California. 


JosePpH Davip PetTTeET, M.D. 


An active member of the Crawford County 
Society, Dr. J. D. Pettet, 83, died at a Pittsburg 
hospital on May 25 after having suffered a 
stroke. He was graduated from the College of 
Physicians and Surgeons, St. Louis, in 1900 
and began practice in Mound Valley, moving 
to Arcadia in 1915 and to Pittsburg in 1941. 
During World War I he served overseas in the 
Army Medical Corps. He had not retired from 
practice. 


WILLIAM MERRILL MILLs, M.D. 


Dr. W. M. Mills, 75, Topeka surgeon promi- 
nent in local, county, state, and regional medi- 
cal affairs, died at his home on May 26 after 
having suffered a heart attack. His services to 
medicine included the following offices: presi- 
dent of Shawnee County Medical Society, 1921; 
president of Kansas Medical Society, 1946- 
1947; editor of JOURNAL OF KANSAS MEDICAL 
SOCIETY, 1934-1946; president, Western Surgi- 
cal Association, 1948; governor, American Col- 
lege of Surgeons, 1942-1948; member, Board 
of Trustees, Menninger Foundation; clinical 
professor of surgery, University of Kansas 
School of Medicine. 

His interest in the Kansas Medical Society 
continued until the time of his death, center- 
ing on the history of the organization. He was 
recently reappointed chairman of the Commit- 
tee on History, an assignment of special impor- 
tance because of the Society’s approaching cen- 
tennial celebration. 

Dr. Mills was graduated from Washburn 
College, Topeka, in 1903 and later served on 
its board of trustees. He received his medical 
degree from Columbia University College of 
Physicians and Surgeons, New York, in 1907. 
He began practice in Topeka in 1910. 


ALBERT BEAM, M.D. 


An honorary member of the Lyon County 
Medical Society, Dr. Albert Beam, 87, of 
Americus, died at an Emporia hospital on June 
2. He had practiced in Americus since 1918. Dr. 
Beam was graduated from University Medical 
College, Kansas City, in 1908. 


JOsEPH RUDOLPH BETTHAUSER, M.D. 


Dr. J. R. Betthauser, 69, Hays physician since 
1919, died at his home there on June 3. He had 
recently been released from a hospital after 
recovering from pneumonia, and suffered a 
heart attack shortly before his death. He tre- 
ceived his medical education at Loyola Uni- 
versity School of Medicine, Chicago, graduating 
in 1916, and served his internship in Chicago 
also. He had spend his entire professional life 
in Hays. 
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Dr. M. L. Furcolow, of the University of Kansas 
Medical Center, presented a paper at a meeting of 
the American College of Chest Physicians in San 

' Francisco on June 20. 


A “distinguished alumni” award from Park Col- 
lege, Parkville, Missouri, was presented to Dr. Em- 
mit E. Peterson, Halstead, on June 7. He was gradu- 
ated from the college in 1905. 


Dr. W. E. McAllaster, who has been practicing 
in Russell for more than two years, closed his office 
in June to move to Kansas City, Missouri, to begin 
a residency in surgery at St. Luke’s Hospital. 


A feature story in the Wichita Eagle on June 5 
paid tribute to Dr. J. W. Cheney, Wichita, who re- 
cently observed his 60th anniversary as a practicing 
physician and doesn’t plan to retire ‘‘as long as I’m 
able to go downtown.” 


Dr. William Valk, of the University of Kansas 
Medical Center, spoke on ‘Kidney Tumors” at a 
recent Ozarks Empire Cancer Conference in Spring- 
field, Missouri. 


A graduate of the University of Kansas School of 
Medicine who has been serving a residency in in- 
ternal medicine at the Veterans Administration Hos- 
pital in Kansas City, Dr. James Schultz, has an- 
nounced plans to practice in Council Grove in associa- 
tion with Dr. R. W. Blackburn and Dr. Royal 
Barker. Offices will also be maintained in Dwight 
and Alta Vista. 


Dr. Fred G. Dietrich, formerly of Lakin, is now 
practicing in Abilene. He was graduated from the 
University of Kansas School of Medicine in 1944, 
served his internship in Santa Barbara, California, 
spent two years in the Army, and has been practicing 
in Lakin since that time. 


Dr. Eugene Siler, who left general practice in 
Hays to study ophthalmology in Denver, has returned 
to Hays and is now specializing in diseases of the eye 
there. 


Dr. Leonard F. Peltier, professor of orthopedic 
surgery at the University of Kansas Medical Center, 
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recently served as moderator and speaker at a meet- 
ing of staff members of all hospitals in Oklahoma. 


“Man of the Week’ was the title conferred on 
Dr. Philip W. Morgan, Emporia, by the Emporia 
Gazette in its issue for June 5. 


Dr. Philip J. Antrim, Attica, attended a two- 
week course in surgery at the Cook County Hospital, 
Chicago, last month. 


The American Board of Obstetrics and Gynecology 
lists the following Kansans as having become diplo- 
mates as of May 16, 1958: Dr. Eugene W. J. 
Pearce, Mission; Dr. William R. Roy, Topeka; Dr. 
Rosemary Schrepfer, Kansas City; Dr. Jack C. 
Schroll, Hutchinson, and Dr. William J. Spanos, 
Kansas City. 


Dr. W. Clarke Wescoe, dean of the University 
of Kansas School of Medicine, was recently named to 
a three-year term as trustee of the Midwest Research 
Institute in Kansas City, Missouri. 


A graduate of the University of Kansas School 
of Medicine who recently completed internship at 
the University of Idaho Hospital, Dr. Ray Stutzman, 
has announced plans to practice in WaKeeney in 
association with Dr. Francis J. Bice. 


Dr. E. H. Clayton, practicing physician in Arkan- 
sas City for 49 years, was honored by the Cowley 
County Medical Society at a dinner at the Arkansas 
City Country Club recently. He was presented a key 
engraved with medical insignia and the dates 1908- 
1958. Speaker for the occasion was Dr. Thomas P. 


- Butcher, Emporia, president of the Kansas Medical 


Society. Recognition was also given Dr. C. T. Ralls, 
who celebrated his 50th anniversary two years ago. 


Atomic Energy Commission Awards 


Among 51 awards announced recently by the 
Atomic Energy Commission for unclassified life sci- 
ence research were three for Kansans at the University 
of Kansas. Dr. F. E. Hoecker was awarded $19,845 
for a study of deposition and excretion of bone-seek- 
ing radioisotopes and $9,094 for investigation of or- 
ganic substances tagged with I'3! by human thyroid 
gland in vivo. Dr. C. A. Leone received $9,425 for 
immunological studies of radiation-induced damage 
to biological systems. 
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Economics in Medicine | 


Explaining Your Fees to the Patient 


FLOYD F. WEHRENBERG, Kansas City 


More doctor-patient relationships have been spoiled 
by a misunderstanding over fees than by any other 
or possibly all other fields of misunderstanding, ac- 
cording to Stanley Truman in his book, The Doctor. 
It would seem then that every precaution should be 
taken to avoid such misunderstandings. 

Any fee of $15 or over should be explained to the 
patient. If you were to spend only a few minutes with 
every patient incurring such a charge, explaining the 
need for the service and the fee, your public relations 
and your collections would be immeasurably im- 
proved. 

A simple introduction to the matter is sufficient. 
Say that you have found that most persons appreci- 
ate an explanation of your fees and that you will 
always do your best to help your patients understand 
the necessity for the treatment you prescribe and the 
fees you charge. 

Then, in language he can understand, briefly tell 
him what is required and the probable fee. Far too 
many physicians fail to realize that medical terms 
only frighten and confuse laymen. Many patients 
feel the doctor considers them unable to understand 
their condition, that he is trying to conceal some- 
thing, or merely to impress them. If you will learn 
to express yourself in laymen’s terms, you will 
quickly win the cooperation of the patient. The fact 
that you bother to explain at all will indicate to 
him that you have taken a “‘special” interest in his 
case and he will feel much more secure—and also 
more inclined to pay his bill when it comes due! 

Because most doctors barely have time to see all 
their patients each day, many feel they haven't time 
to discuss these matters with the patient. However, 
this is no excuse, particularly in obstetrical cases, 
surgery, or extended treatment. If you are fortunate 
enough to have a capable medical assistant who can 
discuss these matters with the patient, much of this 
responsibility can be entrusted to her. But be sure 
that someone explains the fee to the patient. 


The Charge Slip 


The simplest method of explaining fees for minor 
services to patients is through the charge slip. Be- 


Mr. Wehrenberg is Missouri-Kansas Manager, Profes- 
sional Management Midwest, 4010 Washington Street, 
Kansas City, Missouri. 
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sides informing the patient and the medical assistant 
of the services rendered and the fees, the charge slip 
offers the medical assistant an opportunity to encour- 
age payment at the time of the visit or discuss future 
payment. It has one other great advantage to you. 
Frequently a doctor tends to charge his patients a 
lump sum for services rendered. By this method he 
may be depriving himself of hundreds of dollars of 
earned income each month. By preparing a charge 
slip on which the most common services are itemized, 
each fee will also be itemized and the result will be 
fairer to the patient and to yourself. 

A charge slip should be prepared for each patient 
and attached to his case history. Not until all services 
for that visit (consultation, treatment, laboratory, 
x-rays, etc.) have been completed and the fees re- 
corded on the charge slip should it be given to the 
patient with the request to hand it to the medical 
assistant on his way out. This will give him an oppor- 
tunity to study the charges, and if he has any ques- 
tions he can bring them up while the service is still 
fresh in his mind. Misunderstandings can be cleared 
up much more easily at that time than 30 days later 
when the statement arrives. 

Finally, the charge slip should contain a line for 
the next appointment. This will notify him and the 
medical assistant that he is to return and a definite 
appointment can be made. 


Itemized Statements 


Even with an explanation and the charge slip, 
patients sometimes forget by the end of the month 
how much service was rendered. If the patient re- 
ceives a statement ‘For Professional Services” in the 
amount of $50, he might think it an exorbitant 
charge for the few times he was in your office. He 
might also wonder if it includes the amount covered 
by insurance. 

To itemize statements by hand at the end of the 
month is almost an impossible task in most offices. 
Machines upon which the posting can be completed 
—and proved—daily are an excellent solution. At 
the end of the month, then, you will have a neat, 
accurate itemized statement for each patient who has 
been in during the month. Formerly it was felt that 
such a machine was practical only in a large medical 
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office, but this is not true. Any established physician 
can make good use of one of the machines on the 
market today. 

There is a trend toward reproducing the entire 
ledger sheet as a statement at the end of the month. 
Certainly this is much faster than typing the state- 
ment and does furnish itemized statements not only 
for the month but for the entire period covered on 
the ledger sheet. This also presents itemized state- 
ments and is faster than the posting machine and 
probably less expensive. However, ledger cards must 
be kept neatly if the copy is to be at all presentable. 
Another drawback is that paper used for the state- 
ment is thin and, up to this time, best reproduction 
has been obtained with colored paper. 

The statement should also inform the patient 
whether the amount covered by insurance is included 
in the total shown. 

With these routines you will have answered the 
patient’s questions concerning fees before he asks 
them! Your public relations and your collections will 
both benefit. 


ANNOUNCEMENTS 


Fifth annual meeting, Academy of Psychosomatic 
Medicine, Park Sheraton Hotel, New York City, 
October 9-11. Information available from Dr. Bert- 
ram B. Moss, Suite 1035, 55 East Washington Street, 
Chicago 2, Illinois. 


Fifth annual St. Joseph’s Clinics, Denver, July 31- 
August 2. Speakers include Dr. Edgar J. Poth, pro- 
fessor of surgery, University of Texas; Dr. Laurance 
W. Kinsell, director of Institute for Metabolic Re- 
search, Oakland, California; and members of staff of 
St. Joseph’s Hospital. Attendance limited to invited 
guests. Those wishing invitations should write Mrs. 
Eugenia Hogue, St. Joseph’s Hospital, 18th at Hum- 
boldt, Denver 18, Colorado. 


Applications now being accepted from candidates 
for certification by American Board of Obstetrics 
and Gynecology. Deadline, September 1, 1958. In- 
formation available from Dr. Robert L. Faulkner, 
2105 Adelbert Road, Cleveland 6, Ohio. 


Postgraduate course, Prevention and Management 
of Athletic Injuries, August 25-27, University of 
Colorado Medical Center, 4200 East Ninth Avenue, 
Denver 20, Colorado. 


American Urological Association offers annual 
award of $1,000 (first prize of $500, second prize 
$300 and third prize $200) for essays on result of 
clinical or laboratory research in urology. Write Wil- 
liam P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Closing date for entries, December 
L998. 


Meeting of District VII, American College of 


- Obstetricians and Gynecologists, Jackson, Mississippi, 


September 12-13. Write Dr. C. G. Sutherland, 918 
North State Street, Jackson 2, Mississippi. 


Two postgraduate courses at Cook County Grad- 
uate School of Medicine presented by United States 
Section, International College of Surgeons, July 
7-19 and October 13-25. Twenty hours of surgical 
anatomy, lectures, demonstrations. Write Interna- 
tional College of Surgeons, 1516 Lake Shore Drive, 
Chicago 10, Illinois. 


Applications received until September 1 and De- 
cember 1 for postdoctoral fellowships in research 
and academic medicine or in clinical fields of rehabil- 
itation, orthopedics, and preventive medicine. Finan- 
cial support given by National Foundation for Infan- 
tile Paralysis, 301 East 42nd Street, New York 17, 
New York. 


Postdoctoral investigatorship awards in fundamen- 
tal sciences related to arthritis available from Arthritis 
and Rheumatism Foundation, 10 Columbus Circle, 
New York 19, New York. Tenable for one year with 
prospect of renewal. Stipends from $4,000 to $6,000. 
Deadline for applications, October 31, 1958. Pro- 
gram begins July 1, 1959. 


Courses to be offered by University of Colorado 
Medical Center, 4200 East Ninth Avenue, Denver 
20, Colorado: pediatrics, September 4-9; cardio- 
pulmonary diseases, October 16-18; epilepsy, October 
30-November 1; general practice review, January 
19-24, 1959. 


Does mental illness vary with social and economic 
status? People in the higher income bracket are more 
likely to fall victim to neuroses than their less suc- 
cessful fellows, according to the publication Patterns 
of Disease prepared by Parke, Davis and Company 
for the medical profession. On the other side of the 
coin, however, “unskilled and semi-skilled” people 
with less education are more prone to psychoses. Men 
are more often afflicted than women with both types 
of mental illness in the two income brackets. 
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Private Medical Care 


Advantages We Enjoy under Our Present System 


LES MARTIN, Topeka 


“I do solemnly swear by that which I hold most 
sacred . . . That into whatsoever house I shall 
enter, it shall be for the good of the sick to the 
utmost of my power, I holding myself aloof 
from wrong, from corruption, and from the 
temptation of others to vice. . . .”—Hippocratic 
Oath 


Men who adhere to ideals such as these have made 
America the healthiest large nation on earth. America 
is now enjoying the benefits of the greatest strides in 
medical research, the highest standards of medical 
care, and the longest life expectancy in the history of 
mankind. We have realized this progress because our 
doctors, particularly during the last half century, have 
had the ambition, devotion and foresight to forge 
ahead in the war on disease and human misery and be- 
cause the American people have learned the value of 
voluntary health insurance plans, and the right to in- 
vest their dollars as they see fit. The key to America’s 
success is private medical care. 

Medicine has come a long way down the road of 
progress in a fantastically short time. America stands 
as the healthiest large nation in the world. The babies 
born today can expect to live at least 20 years longer 
than those born in 1900. Once mortal diseases— 
typhoid fever, smallpox, diphtheria, pneumonia and 
many others—have been brought under control. Since 
1900, while our over-all population has more than 
doubled, the number of persons 65 and older has 
more than quadrupled. This accounts largely for the 
increased death rates for cancer, heart disease, and 
other diseases which account for a major number of 
deaths in persons over 65 years of age. In the span of 
only a few decades such new discoveries as vitamins, 
the sulfa drugs, antibiotics, and hormones have been 
added to the arsenal of the physician warring on pain, 
suffering, and disease. New plastic substances have 
made it possible for surgeons to duplicate many body 
passages and valves, saving untold lives annually 
through their use. 

The atomic age brings promise of even greater ad- 


This essay was awarded first prize in a contest conducted 
recently by the Woman’s Auxiliary to the Kansas Medical 
Society. The author, at the time the essay was written, was 
a senior at Hayden High School, Topeka. 
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vances through the application of the by-products 
of atomic fission, the radioisotopes. At present they 
are used to kill certain forms of cancer, and as tracers 
of vital bodily functions. And no one knows what 
tomorrow may bring. The magnificent new field of 
atomic medicine may lead to undreamed of discoveries 
and cures for many of medicine’s unsolved riddles. The 
20th century has seen the birth of one of the greatest 
advances in history, the perfection of the Salk vaccine 
for the prevention of infantile paralysis. 

The English claimed that the purpose of their med- 
ical program was to equalize the opportunities for 
all to receive care. But has it succeeded in this? A 
certain portion of the English population did not wish 
to participate in a government medical program. This 
percentage, though small, probably in the neighbor- 
hood of five per cent, nevertheless represented an 
area of opposition. The hospitals, now government 
operated, are known to maintain private rooms avail- 
able only to the more wealthy upper class that can 
afford to pay the exorbitant fees charged for them. 
Isolated rural areas and other localities withdrawn 
from main centers of population cannot be provided 
with the same standards available in urban areas, re- 
gardless of the system in practice. It also seems likely 
that patients would feel more free to consult a physi- 
cian unnecessarily under a socialized system. Some 
doctors go so far as to claim that patients in a social- 
ized medical system show less incentive to recover, 
due no doubt to the lack of psychological pressure on 
their purse. 

To change our voluntary health system into a com- 
pulsory one could and would prove disastrous. The 
highly developed medical code that has been so care- 
fully developed would be stifled and in need of com- 
plete revision. The medical profession would be con- 
trolled by the government, and by agencies not qual- 
ified in the field of medical ethics. Caring for persons 
not in urgent need of treatment would occupy time 
that should be devoted to the seriously ill. In England 
only three minutes may be allotted to each patient for 
diagnosis and treatment. This can hardly be called 
individual attention. 

In the final analysis, there is no need for a change 


| 
‘ 
| 
| 
| 
| 
| 
: 
| | 
| 


340 


in the American private care system. Outstanding 
achievements such as those the medical profession in 
America has attained are not accomplished by an or- 
ganization of low standards and inferior leadership. 
Ten years of intensive study are required at approved 
medical schools, and under intern and residency pro- 
grams. Post-graduate courses are offered by schools, 
hospitals, and other health agencies. Annually record 
numbers of young men and women enter this most 
promising field. What often appears to be a shortage 
of doctors is actually a failure in proper distribution 
of these highly trained men and women. The Ameri- 
can Medical Association has established a placement 
bureau to aid physicians in finding those areas that 
are not adequately staffed by medical personnel. These 
hardy external signs do not indicate an internally 
moribund medical system. This is, rather, the sphere 
of a highly efficient, expertly trained, unselfishly de- 
voted team. This is the world, these are the accom- 
plishments of private medical care. 

The great tenet of those who seek the socialization 
of medicine is that it would enable all to enjoy free 
medical care. Unfortunately, nothing in this life is 
given to us for nothing. Socialized medicine spells 
taxes. In the average case it would be less expensive 
to pay cash for medical expenses than to pay taxes 
to the government, and to hope on one hand to be 
able to receive benefit from the system for which you 
were paying, and on the other hand hope, as all 
normal people do, that you will be able to avoid any 
ills serious enough to warrant professional care. If 
cash is not available, then in almost all cases it is pos- 
sible to obtain a loan, draw upon savings, or sell 
securities. The only persons who should be receiving, 
and are receiving government medical aid are the 
chronically ill and the indigent. Welfare agencies 
have wisely been established by the government to 
aid those in need, and this is, indeed, one of the 
duties of the government to its people. 

At the present time somewhat more than 60 per 
cent of all those eligible carry some kind of voluntary 
health insurance. This means that over one hundred 
million Americans ate covered in some way by one 
of the three main divisions of health insurance, in- 
surance company plans, Blue Cross or Blue Shield, 
or another independent plan. In voluntary health in- 
surance plans the patient has the greatest possible 
advantage over compulsory health insurance—the doc- 
tor and hospital of his choice. 

The British have learned from experience what 
the socialization of medicine entails. Aside from the 
regimentation which socialization brings to any field, 
they have found that the cost of establishing and 
maintaining an administrative department to govern 
such a system is enormous. A physician, having lost 
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his autonomy of practice, loses his identity of purpose. 
The patient and his doctor function well together. 
The patient, his doctor, and the government do not. 
The advances in research that have occurred in recent 
years are direct results of free enterprise. 

Compulsory health insurance and socialized med- 
icine do not hold the answers to the problems of the 
medical world. Indeed no one system can now or will 
ever be able to satisfy every one. The facts remain. 
Private medical care and voluntary health insurance 
have wrought the greatest deeds ever performed for 
the physical betterment of mankind. Socialized medi- 
cine, in countries where it has been utilized, has pro- 
duced no similar record. We stand today on the 
threshold of the era of the conquest of disease. With 
the help of God and through the continued industry 
of men we may one day attain that goal. 
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C. of C. Examines Veterans’ Benefits 


The board of directors of the Chamber of Com- 
merce of the United States, according to informa- 
tion reaching the American Medical Association, re- 
cently adopted a statement of policy about the prob- 
lem of the increased number of veterans utilizing 
federal hospital facilities without having service- 
connected disability. The number of such hospital 
patients (non-service-connected) far exceeds the num- 
ber of those who are being treated for war-caused 
disabilities. The prospective cost of the program is 
enormous. 

Termination of housing, educational, and hospital 
benefits for veterans with non-service-connected dis- 
abilities, with a view to reducing costs to veteran and 
non-veteran taxpayers, is being urged by the board of 
directors of the Chamber of Commerce. This would 
place veterans on the same basis as other citizens. 
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Official Proceedings 


Reports of 1958 Meetings of House of Delegates 


First Session 


The first 1958 meeting of the House of Delegates 
of the Kansas Medical Society was held at the Na- 
tional Guard Armory, Kansas City, on Monday 
morning, May 5, following a 7:30 breakfast. Dr. 
Barrett A. Nelson, Manhattan, presided. 

Dr. A. W. Fegtly, Wichita, chairman of the Com- 
mittee on Constitution and Rules, reported the pres- 
ence of a quorum, later established to include 81 
delegates and alternates, 7 officers, 15 councilors, 5 
past presidents, and 7 guests. Forty-three component 
societies were represented, 30 not represented. 

Minutes of the 1957 meetings, as published in the 
JOURNAL, were approved. 

Dr. Nelson reported that councilor and committee 
reports published in the April issue of the JOURNAL 
had been summarized by a committee composed of 
Dr. Frederick E. Wrightman, Sabetha, chairman; 
Dr. J. Allen Howell, Wellington, and Dr. H. Pres- 
ton Palmer, Scott City. He announced also that the 
second reference committee, which would summarize 
and make recommendations concerning all business 
introduced at the first meeting of the House of Dele- 
gates, would be composed of Dr. George E. Burket, 
Jr., Kingman, chairman; Dr. George F. Gsell, Wichi- 
ta, and Dr. Glenn R. Peters, Kansas City. The meet- 
ing of this committee was scheduled for 9:00 a.m. 
on Tuesday, May 8, at an office adjacent to the regis- 
tration desk. 

The rules of the meeting were suspended to per- 
mit introduction of a request from the Woman's 
Auxiliary to the Kansas Medical Society for permis- 
sion to create a School Health Committee. 

The president then explained that the election of 
officers at the second session of the House of Dele- 
gates could be handled more expeditiously if no 
more than two candidates were to be voted upon 
for each office. He mentioned that the Nominating 
Committee had selected three candidates for each 
of two offices and reported the Council’s recommen- 
dation that the first balloting, to eliminate one candi- 
date for each office, take place at the initial House 
of Delegates session. The House suspended the rules 
to permit this balloting. 

Although the president called for additional nomi- 
nations, no other candidates were suggested so bal- 
loting proceeded. Dr. Fegtly was named chairman 
of a committee of tellers with Dr. J.’ Gordon Clay- 
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pool, Howard, and Dr. Robert Sohlberg, Jr., Mc- 
Pherson, as committee members. At a later part of 
the meeting Dr. Fegtly announced that the names 
of Dr. W. L. Anderson, Atchison, and Dr. Harold 
M. Glover, Newton, were to remain on the ballot as 
candidates for the office of second vice-president, 
and that the names of Dr. Conrad M. Barnes, Seneca, 
and Dr. Norton L. Francis, Wichita, were to remain 
on the ballot as candidates for the office of alternate 
delegate to meetings of the American Medical 
Association. 

Dr. Nelson appointed a special committee to study 
the format of future annual sessions, naming to it 
two physicians from each city in which meetings are 
held and two physicians from the state at large. 
Named were: Dr. A. C. Armitage and Dr. M. E. 
Nunemaker of Hutchinson, Dr. Norton L. Francis 
and Dr. Bruce P. Meeker of Wichita, Dr. Francis T. 
Collins and Dr. Richard C. Tozer of Topeka, Dr. 
Leland Speer and Dr. J. W. Manley of Kansas City, 
Dr. H. P. Jubelt of Manhattan, and Dr. Max S. Lake 
of Salina. 

Dr. Orville R. Clark, Topeka, then presented the 

report of the Committee on Necrology, after which 
Dr. Nelson requested a moment of silent tribute to 
the physicians whose deaths had occurred during the 
interval between the 1957 and 1958 sessions. 
The treasurer's report was presented by Dr. John 
L. Lattimore, Topeka, who suggested two special 
assessments for the 1958-1959 year, one of $5.00 per 
member to defray the cost of publishing a history of 
the Kansas Medical Society and one of $10 per 
member as a contribution to the American Medical 
Education Foundation. 

The report of the chairman of the Editorial Board, 
Dr. Clark, was read, after which he was presented a 
bound volume of the JOURNAL as a token of appreci- 
ation for his efforts. 

Supplementary committee reports included two 
requests from the Committee on Medical Assistants: 
(1) that Kansas delegates to the June meeting of 
the American Medical Association attempt to secure 
support from delegates from other states in soliciting 
help from the A.M.A. to establish a national office 
for the medical assistants’ group; (2) that the Society 
help in establishing educational courses for medical 
assistants in Kansas colleges. 

A supplementary report from the Committee on 


} 
| 
| 
| 
| 


342 


Mental Health requested Society help in making it 
possible for graduates of foreign medical schools 
to serve in state hospitals and institutions without 
having first passed the Kansas basic science exami- 
nation. 

Dr. Wrightman, as chairman of the committee re- 
viewing councilor and committee reports, read a 
summary of action requested, embodying 53 separate 
resolutions. 

A resolution approved by the Council, providing 
for a nursing survey in Kansas, was introduced by 
Dr. Nelson. Also introduced was another Council- 
sponsored resolution, having to do with creation of 
a committee to formulate plans for future Society 
meetings, the committee to be made up of physicians 
representing different specialties, general practice, 
the medical school, and other such groups. 

The Committee on Study of Heart Disease asked 
the Society’s cooperation in setting up a research 
program to be known as “‘Cardiacs Anonymous.” 

The Kansas Society of Anesthesiology presented 
a resolution asking that its officers be included as 
members of the Kansas Medical Society’s Committee 
on Anesthesiology. 

Dr. Nelson announced that delegates from Dis- 
tricts 2, 4, 11, 13, 14, and 15 should caucus before 
the second meeting of the House of Delegates to 
elect councilors for three-year periods. 

All items of business listed above were referred 
to the reference committee so that recommendations 
for acceptance or rejection might be brought to the 
House at its second meeting. 

Dr. Cyril V. Black, Pratt, reported that Dr. Ken- 
neth F. Bascom, Manhattan, had contributed $750 to 
the American Medical Education Foundation in 1955, 
$1,000 in 1957, and $500 so far in 1958. An 
A.M.E.F. citation for Dr. Bascom, who was not pres- 
ent, was given to his councilor for delivery. Dr. 
Black also announced that a pharmacy in Wichita 
had contributed $1,000 to A.M.E.F. instead of send- 
ing Christmas gifts to physicians. 

There being no further business, the meeting was 
adjourned. 


Second Session 


The second 1958 session of the House of Delegates 
was held at the Town House Hotel, Kansas City, 
on Wednesday, May 7, beginning at 11:00 a.m. 
Dr. Barrett A. Nelson, Manhattan, presided. The 
presence of a quorum was announced by Dr. A. W. 
Fegtly, Wichita, chairman of the Committee on 
Constitution and Rules. 

Dr. George E. Burket, Jr., chairman of the Refer- 
ence Committee on Resolutions, presented commit- 
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tee recommendations on various items of business. 
The House voted to: 

1. Simplify the procedure for election of officers 
when there are more than two nominees for the same 
position by holding a primary election at the first 
session of the House of Delegates and a decisive 
election at the second session. At the primary elec- 
tion the candidates for each office receiving the fewest 
votes shall be eliminated, and balloting shall con- 
tinue until no more than two candidates remain in 
each race. 

2. Approve reports of all officers, councilors, the 
executive secretary, and the executive assistant. 

3. (a) Approve the report of the editor of the 
JOURNAL, as published in the June issue, and (b) 
direct that the present high plane of scientific con- 
tent be maintained in the future. 

4, (a) Ask the Committee on Legislation to con- 
tinue supplying information on the Forand Bill to 
the membership and (b) ask the president to notify 
members of Congress from Kansas of Kansas Medi- 
cal Society opposition to the Forand Bill. 

5. Instruct delegates to the American Medical 
Association to ask the A.M.A. House of Delegates 
to support the American Association of Medical 
Assistants and assist in establishing an office for 
the organization in Kansas City. 

6. Ask that the Section of Anesthesiology at the 
University of Kansas Medical Center offer a course 
of instruction on the principles of cardiac resuscita- 
tion. 

7. (a) Ask that physicians and hospitals be in- 
structed to keep adequate anesthetic records and (b) 
solicit assistance in this project from the Kansas 
Hospital Association. 

8. Reject a request of the Committee on Anesthe- 
siology for organization of a commission to study 
and evaluate information pertaining to deaths occur- 
ring in the operating room, because such study was 
already in progress. 

9. Ask the Committee on Industrial Medicine, in 
response to a request from the Committee on An- 
esthesiology, to negotiate with the Workmen’s Com- 
pensation Commission of Kansas for a new schedule 
of fees. 

10. Approve the work of the Woman’s Auxiliary 
to the Kansas Medical Society and encourage com- 
bined meetings of the Society and the Auxiliary at 
the county level. 

11. Implement the Blue Shield plan for compre- 
hensive coverage. 

12. Approve plans for observance of the So- 
ciety’s 100th anniversary in accordance with recom- 
mendations of the Committee on Centennial, as pub- 
lished in the April issue of the JOURNAL. 
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13. Approve the testing of vision of children with 
the standard Snellen test chart at the time of entry 
into the first, fourth, and ninth grades. 

14. Provide emeritus membership (exempt from 
payment of dues but retaining all privileges of 
membership) for two classes of persons: (a) any 
physician 75 years of age or older who has been an 
active dues-paying member for the preceding 10 
years and (b) upon recommendation of the appro- 
priate component society, any active member who be- 
comes totally disabled and unable to practice. 

15. Direct the president-elect to make committee 
appointments in advance so that the list may be an- 
nounced at the time he takes office as president. 

16. Require that the Executive Committee meet at 
least six times a year. 

17. Re-refer to the Committee on Constitution and 
Rules a plan for selection of a new president in the 
event of the death, resignation, or removal from 
office of the incumbent. 

18. Reject a request of the Committee on Maternal 
Welfare that two-thirds of its membership each year 
be reappointed for the following year. 

19. (a) Authorize the Council to appoint per- 
sons to represent this Society outside the immediate 
jurisdiction of this Society and (b) authorize the 
Executive Committee to make such appointments in 
emergencies. 

20. Approve the five-point program of the Com- 
mittee on Control of Tuberculosis for organiza- 
tion and maintenance of regional tuberculosis clinics. 

21 Approve the six-point outline of the Commit- 
tee on Control of Tuberculosis for operation of pho- 
tofluorographic units by the Kansas State Board of 
Health. 

22. Reject a recommendation of the Committee 
on Control of Tuberculosis to restrict the use of the 
State Tuberculosis Sanatorium at Norton. 

23. Reject a recommendation of the Committee 
on Control of Tuberculosis that psychiatric services 
be provided at the sanatorium at Norton by personnel 
from the Larned State Hospital on the grounds that 
this is beyond the province of the Society. 

24. Take no action on suggestions of the Commit- 
tee on Control of Tuberculosis for future activities 
of the group. 

25. Adopt a schedule of relative values, as sub- 
mitted at the first delegates’ session, as a formula for 
creating fee schedules that may become necessary or 
desired. 

26. Name Dr. Conrad M. Barnes, Seneca, as Kan- 
sas General Practitioner of the Year and submit his 
name to the Board of Trustees of the American 
Medical Association for consideration as the Ameri- 
can General Practitioner of the Year.’ 


27. Assess each member of the Society $5.00 in 
1959 to defray publication costs of a book, A Cen- 
tury of Medicine in Kansas, to send a copy to each 
member, and to provide copies for selected libraries 
and schools in the state. 

28. (a) Approve formation of a set of standards 
for hospitals, from information gleaned from ques- 
tionnaires to be sent to hospitals to discover prev- 
alent practices, and (b) approve formation of a 
Voluntary Hospital Commission for Kansas. 

29. (a) Approve in principle the objectives of 
the Kansas Society of Medical Technologists and (b) 
appoint the Committee on Pathology to serve as liai- 
son between this Society and the technicians’ organ- 
ization. 

30. (a) Authorize negotiations with the State De- 
partment of Social Welfare for providing medical 
care for the indigent and (b) reserve for the House 
of Delegates the power to enter into a specific con- 
tract or agreement. 

31. Oppose compulsory inclusion of physicians 
under the Social Security Act and notify members 
of Congress from Kansas of this stand. 

32. Re-refer to the Committee on Medical Eco- 
nomics a study of group insurance to provide hospital 
benefits up to $10,000 per family. 

33. Direct the Committee on Medical Economics 
to make available to members of the Society a policy 
providing benefits for accidental death or dismember- 
ment through a Kansas company or agent or through 
a company in Chicago, the company chosen to be that 
which offers the better plan. 

34. Urge each component society to add to its local 
assessment for 1959 an amount of not less than $10 
per member for the American Medical Education 
Foundation. 

35. Approve establishment of a regular weekly 
radio broadcast to disseminate information on ad- 
vances in medicine. 

36. Approve production of a series of live tele- 
vision shows on special medical topics. 

37. Reject a suggestion of the Committee on Pub- 
lic Relations that surgical procedures be televised for 
public viewing. 

38. Recommend that physicians participate in 
local health workshops. 

39. Approve adoption of a code to govern rela- 
tionships between members of the Kansas Medical 
Society and members of the Bar Association of the 
State of Kansas, as published in the June issue of the 
JOURNAL. 

40. Ask each component society to appoint a 
committee on rural health to assist in preparations 
for the national rural health conference to be held 
in Wichita in March 1959. 
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41. Re-refer to the Committee on Safety a study 
concerning physical standards for driver licensure, ex- 
aminations to determine physical condition of appli- 
cants, and establishment of fees for such examina- 
tions. 

42. Approve a program to provide training for 
ambulance attendants with the assistance of the Red 
Cross, the University of Kansas School of Medicine, 
and the director of safety of the Kansas Highway 
Department. 

43. Approve implementation of the Cornell Crash 
Injury Project when possible. 

44, Reject a plan to provide a speaker on safety, 
trauma, or mass disaster at each annual meeting. 

45. (a) Approve the principle of state and local 
school health councils and (b) recommend local 
implementation. 

46. Thank committee chairmen and members for 
their services to the Society. 

47. Approve consultations with and referrals from 
licensed osteopathic physicians and surgeons who 
have passed medical and surgical examinations. 

48. Cooperate in a nursing survey now being con- 
ducted in Kansas by the Kansas State Nurses’ Asso- 
ciation, Kansas League for Nursing, and the Kansas 
State Board of Nurse Registration. 

49. Approve formation of a Committee on Scien- 
tific Assembly to define policy and outline a format 
for annual meetings, the committee to be appointed 
by the president and to include: (a) physicians in 
general practice and in the various specialties, half of 
whom shall be from component societies which serve 
as host for annual sessions, (b) the director of post- 
graduate education of the University of Kansas School 
of Medicine, and (c) (in any year after the first) 
at least half of the members of the committee for 
the preceding year. 

50. Cooperate with the Kansas Heart Association 
in a study known as “Cardiacs Anonymous.” 

51. Reject a request of the Kansas Society of An- 
esthesiology that its officers serve also as members of 
the Committee on Anesthesiology. 

52. Express appreciation to Dr. Burket, Dr. George 
F. Gsell of Wichita, and Dr. Glenn R. Peters of 
Kansas City for their services as members of the 
Reference Committee on Resolutions. 

53. Express appreciation to Dr. Barrett A. Nelson, 
Manhattan, for exceptional leadership during his year 
as president of the Society. 

54. (a) Suspend the rules to permit discussion of 
a new item of business—housing for the Society, (b) 
request appointment of a committee to study possible 
locations for a Society building, (c) request publica- 
tion of the committee’s findings in the JouURNAL, and 


(d) defer action until the 1959 meetings of the 
House of Delegates. 

55. Commend Dr. A. W. Fegtly, Wichita, for 25 
years of service as chairman of the Committee on 
Constitution and Rules and as parliamentarian of the 
House of Delegates. 

56. Refer to the Committee on Scientific Assembly 
the report of a special committee studying the format 
of state meetings, under the chairmanship of Dr. 
Norton L. Francis, Wichita, embodying the follow- 
ing ideas: (a) That the first House of Delegates 
meeting be held on Sunday evening as a dinner meet- 
ing; (b) That the program on Monday be devoted 
to a full scientific meeting made up of sections, in- 
cluding a section on general practice; (c) That a 
specified time of two to three hours be set aside 
during the day for a visit to the exhibits, thus 
eliminating the maze; (d) That the second House 
of Delegates meeting be held on Tuesday morning 
as a breakfast meeting; (e) That Tuesday afternoon 
be devoted to a medico-socio-economic program of 
general interest; (f) That the president’s banquet 
be held on Tuesday evening; (g) That Wednesday 
be devoted to entertainment and pleasure; (h) That 
the Council consider having an interim session of the 
House of Delegates as a means of expediting the 
business session of the annual meetings. 

At the beginning of the meeting ballots were dis- 
tributed for the election of officers, and before the 
meeting was concluded the committee of tellers an- 
nounced results, as published in the June issue of the 
JouRNAL. Reports were also heard from five councilor 
districts on the selection of new councilors for three- 
year terms, also as published in the June issue of the 
JOURNAi. 

Dr. Nelson expressed appreciation to members of 
the House of Delegates, to the National Guard, to the 
Town House Hotel, to the local committees working 
under Dr. Lewis G. Allen, and to the Wyandotte 
County Medical Society. He then turned the meeting 
over to Dr. Thomas P. Butcher, Emporia, new presi- 
dent, who adjourned the session. 


Booklet on Poison 


A new public service brochure, “Poison Proofing 
Your Home,” has been prepared for distribution by 
Johnson and Johnson, New Brunswick, New Jersey. 
It dramatizes the problem of accidental chemical 
poisonings in children, lists common household prod- 
ucts most responsible for poisonings, suggests ways 
of preventing such occurrences, and points out ways 
of recognizing poisoning symptoms. Copies of the 
brochure may be received free of charge by request 
to the publisher. 
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BOOK REVIEWS 


Diagnostic Medical Parasitology. By Edward K. 
Markell, Ph.D., M.D., and Marietta Voge, M.A., 
Ph.D. Published by W. B. Saunders Company, Phila- 
delphia. 276 pages, 115 figures with 5 in color. 
Price $7.00. 


We have fought two wars since 1941 in tropical 
or subtropical climates. The returning veterans have 
brought rare and new disease into every area of the 
country and caused new interest on the part of phy- 
sicians and medical technologists in parasitology. The 
volumes that have been available previously attempt 
to cover all phases of this complex subject which 
at best is still rather poorly understood by the prac- 
ticing physician. A welter of confusing tests and a 
multiplicity of names for any one genus and species 
has not served to enlighten the clinician faced with a 
patient ill with an exotic disease. 

The authors have prepared a concise volume filled 
with excellent illustrations and written clearly with 
a minimum of synonyms. Diagnostic methods are 
presented lucidly, but only the best procedures are 
outlined. After each organism is described in detail, 
brief summaries are given of the salient microscopic 
features which aid in diagnosis. A separate chapter 
outlines step by step laboratory methods in diagnosis 
and supplies details in the preparation of media, 
solutions, and reagents. 

The section on intestinal protozoa is very readable 
with a complete discussion of Entamoeba Histolytica. 
The line drawings are clear and are supplemented by 
photomicrographs. Malaria is also adequately covered 
in the text with colored plates serving as illustrations 
to show the growth of the parasites. Other chapters 
treat specific disease in a similar clear readable 
manner. 

Since the book is written as a diagnostic text for 
medical schools and for technologists, there is only 
sparse discussion of the clinical state, and almost no 
therapy is outlined. The bibliography is too brief to 
be of any value for the parasitologist. Despite these 
defects the volume is excellent as a diagnostic guide 
for the physician’s office and for the hospital labora- 
tory.—W.].R. 


A Guide to Human Parasitology. Sixth Edition. 
By Blacklock and Southwell. Revised by T. H. Davey. 
Published by Williams and Wilkins Company, Balti- 
more. 222 pages. Price $7.00. 


Due to the minor role of disease cauised by human 


parasites in the midwest, parasitology as taught in 
our medical schools is generally incomplete and most 
often an appendage to one of the major subjects. 
The midwest medical graduate is poorly equipped to 
meet the problem of diagnosis and treatment of par- 
asitism when encountered. 

A Guide to Human Parasitology will be fourid 
useful in the identification of parasites encountered 
in this locale. Written in typical crisp British style, 
the text is easily read and well indexed. Terminology 
is condensed to the practical level of the clinician. 
The illustrations, 119, are excellent but simple and 
should serve as a valuable guide to identification. 
A brief paragraph describing life history, pathogenic- 
ity, diagnosis, and prevention is included with each 
parasite. Schematic illustrations as to life cycles will 
prove quite valuable. Two very useful chapters on 
the methods of examination of materials are included. 
Here, concise but simplified methods of smear tech- 
nique, stool concentration and preservation of mate- 
rials are given. 

The book is disappointing in that no suggestions 
as to mode of treatment are given. The chapter on 
the use of the microscope more properly belongs 
in a text for first-year biology students. 

In this reviewer's opinion, this book will prove 
quite useful to the clinician as a brief, well-written, 
text for easy reference in the field of parasitology. 
—L.S.F. 


Pediatric Index. Edited by Edwin F. Patton, M.D. 
Published by C. V. Mosby Company, St. Louis. 639 
pages. Price $13.50. 


This is a new type of guide to symptomatoiogical 
diagnoses and current management. The author 
has indexed various symptoms and signs of illnesses 
in the first half of the book and has given the various 
conditions which might cause them. In the second 
half of the book he has listed definitive diagnoses 
and current management. He has attempted to be 
brief and has succeeded. In the process of being 
brief he has had to be dogmatic. I am sure that this 
opens him to considerable criticism, because differ- 
ences of opinion arise frequently in medical practice. 

The book might be helpful to someone who is 
not familiar with children and their problems. It is 
not a substitute for the well-written textbook. I am 
sure the author did not intend it as such, but as 
an easy reference against which to check one’s 
knowledge.—H.C.M. 


A Primer on Common Functional Disorders. By 
Jack W. Fleming, M.D. Published by Little, Brown 
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and Company, Boston. 174 pages, illustrated. Price 
$5.00. 


The author is a practicing internist. This book is 
especially written for the non-psychiatrist physician 
who is called upon daily to deal with psychogenic 
disorders. A positive approach to the diagnosis of 
functional disorders is presented, and the principles 
of therapy are discussed in detail. The more com- 
mon functional disorder syndromes, i.e. the hyperven- 
tilation syndrome, headache, gastric hyperacidity and 
peptic ulcer, irritable gastrointestional tract, obesity 
and overeating, allergy, backaches and gynecologic 
syndromes are dealt with in detail. 

This book presents excellent, understandable read- 
ing material for all practitioners of medicine.— 
C.C.G. 


You Can Increase Your Heart Power. By Peter 
]. Steincrohn, M.D. F.A.C.P. Published by Double- 
day and Company, Inc., Garden City, New York. 376 
pages. Price $4.95. 


This volume is intended to answer questions of 
the public regarding many phases of cardiovascular 
disease but dwells primarily on coronary problems, 
arteriosclerosis, and high blood pressure. 

The 50-page introductory section dealing with 
“imaginary heart trouble” contains many words of 
wisdom for physicians who may unwittingly cause 
great anxiety in the patient with minor cardiovascular 
symptoms. The patient is warned repeatedly that 
distressing signs and symptoms are often the result 
of a hyperirritable heart responding to outside factors 
and the only way to manage these difficulties is by 
adequate examination, evaluation, and understanding 
by the patient. 

The chapter on coronary disease is well handled. 
The point is clearly made that each individual case 
will require individual medical asandling through the 
acute rest phase, the reactivation stage, and return 
to work stage. General principles are outlined rather 
than specific details of medical management. Much 
emphasis is placed upon the philosophy of the 
coronary patient both in regard to myocardial in- 
farction and angina pectoris. 

The section on diet in relation to arteriosclerosis, 
coronary disease, and’ hypertension is considered ex- 
cellent. The author reviews some facts on cholesterol 
and fats briefly but warns “Don’t get diet happy.” 
Here again general principles of weight control and 
adequate nutrition are emphasized without giving 
dietary advice based upon incomplete scientific in- 
vestigation. 

The hygiene of daily living in relation to heart 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


disease discusses obesity, exposure to weather, air 
travel, tobacco, alcohol, sleep, fatigue, exercise, and 
relaxation. The author will not be popular with the 
recent proponents of physical fitness. He indicates 
that harm may result from irregular exertions of 
the middle-aged athletes. He advises development 
of habits of relaxation at an early age and that exer- 
cise as such is not essential for health. 

Much of this material is presented as answers to 
letters written to the author through his syndicated 
health column. It is easy reading and with minor 
exceptions is considered an informative book for 
cardiac patients. Each chapter ends with an outlined 
summary of the important points covered to help 
the patient review as the book is read.—G.B.W. 


Volume of Physician Visits 


The American people visited their physicians dur- 
ing the months of July, August and September, 1957, 
at a rate of almost five times a year, according to data 
gathered through household interviews by the U. S. 
National Health Survey. 

The report, entitled “Preliminary Report on Vol- 
ume of Physician Visits, United States, July-September 
1957,” is the first of a continuing series. Special 
weekly reports on the incidence of upper respiratory 
diseases have been issued by the Public Health Serv- 
ice for some time. 

Future reports in the series will deal with disability, 
hospitalization, injuries, chronic illnesses, and re- 
lated health matters. 

The report on physician visits points out that the 
interviews occurred at a tite of year when people are 
normally least likely to call the doctor. The report 
notes that last year, however, respiratory diseases were 
probably at above-average levels. 

Nine out of 10 of the physician visits were in 
the physicians’ offices, the report shows. 

Persons living on farms used physicians’ services 
during the quarter at a rate of 3.6 visits a year, com- 
pared with 4.5 for the rural nonfarm population, and 
5.1 for the urban population. Visits for general 
check-ups were somewhat less frequent for the farm 
population than for either of the other two residence 
groups. 

Health Survey reports are based on continuing 
nationwide household interviewing conducted for 
the Public Health Service by the U. S. Bureau of the 
Census, on a representative sample of the popula- 
tion. The information recorded about individuals is 
confidential, and only statistical totals are published. 


' 
‘ 


ADVERTISEMENTS 


Controls Stress 
Relieves Distress in smooth muscle spasm 


new 
Pro-Banthine win Dartal 


— for positive relief of cholinergic spasm. — a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers youa 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 


Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
: offers greater safety, flexibility and 

Safer effectiveness in stabilizing emotional 
Stabilization of agitation. 

ee, The combination of each drug in fully effec- 

tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 
Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 


G. D. SEARLE « co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


SEARLE 
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Foe 
HAY FEVER, 
COLDS, 
SINUSITIS 
shysiologically balanced formulation of 
| sreewell known and widely used compounds: 
Synephrine® HCI, 0.5°° 


spendable decongestant 


¢ nfadil® HCI, 0.1% 


wl antihistaminic 


ephiran® Ct, 125000 


tintibacterial 


supplied in 


combining 20 
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Low 
Dosag 


pyridazin je Lederle 


Infections 


Unusual Antibacterial and Anti-infective Properties—More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 


Unprecedented Low Dosage—-Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.? 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 


by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 
1 Gesole, Eg. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf ith idazi New England J. Med. 


2. Editorial: New England J. Med. 258:48-49, 1958. . 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Leerte ) 
*Reg. U.S. Pat, Off. 
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manages both the psychic and somatic symptoms 


relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


and 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
* A PROVEN aa, A PROVEN ESTROGEN 
SUPPLIED: Bottles of 60 tablets. 


EACH TABLET CONTAINS: Miltown® (meprobamate, Wallace) .. a 
2-methyl-2-n-propyl-1,3-prop t 
Conjugated Estrogens (equine) ............ 0.4 mg. / 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 
Literature and samples on request. 
® 
WW WALLACE LABORATORIES, New Brunswick, N.J. 


CMP-6671-38 
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"It happened 


at work 
while he 
was putting 
oil in -F OR PAIN 
something" Pel dar 
TABLETS 
"He told / “ACTS FASTER. 
Mom his usually” within 5-15 minutes 
| » LASTS LONGER. 
usually for 6 hours or mo 
fire" THOROUGH RELIEF 


permits uninterrupted sleep through the 


RARELY CONSTIPATES 
excellent for chraare or bedridden p. 


"He couldn't 
swing a bat 
without 
hurting" 


"But Doctor 
gave him 
pills ~-and each specific needs. PERCODAN-DEMI provi 
the pain » Bs... the PERCODAN formula with one-half the amount of si 
fast" 


deinone hydrochloride, 0.38 a 
terephthalate, 0.38 me. 

we'd play 

ball again 

tomorrow 

when he 

comes home" 


AND THE PAIN 
WENT AWAY FAST 


AVERAGE AUULI UUDSE: | tablet. every 6 hours.” 
linydrohydroxycodeinone 
3ORATORIE 
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TRIAMINIC stops rhinorrhea, congestion and 
other distressing symptoms of summer allergies, 
including hay fever. Running nose, watery eyes 
and sneezing are best relieved by antihistamine 
plus decongestant action — systemically — with 
TRIAMINIC. 


This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


TRIAMINIC brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


running noses... 


and other hay fever symptoms 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.id. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 


then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine HCl 
Pheniramine maleate 


Pyrilamine maleate _ . 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- 
low half-dosages for the 6- to 12-year-old child, 
with the timed-release construction for pro- 
longed relief. 


“Trademark. 


TRIAMINIC Syrup, for those children and 
adults who prefer a liquid medication. Each 
5 ml. teaspoonful is equivalent to 4 Triaminic 
Tablet or % Triaminic Juvelet. 


Triaminic 


SMITH-DORSEY «a division of The Wander Company Lincoln, Nebraska « Peterborough, Canada 
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TAKE A NEW LOOK AT FOOD 
ALLERGENS-TAKE A LOOK 


*Sea food—source of highly potent allergens. Typical are: 

lobster; tuna; sturgeon roe; fish oil used to prepare leather, 

A DIM AN | chamois, soaps; cuttlefish bone for polishing material 
l I \ I l and tooth powder; glues made from fist products. 

In a recent 140-patient study’ DIMETANE gave “more relief or was superior to other anti- 
histamines,” in 63, or 45% of a group manifesting a variety of allergic conditions. Gave 


good to excellent results in 87%. Was well tolerated in 92%. Only 11 patients (8%) 
experienced any side reactions and 5, of these could not tolerate any antihistamines. 


DIMETANE Extentabs (12 mg. each, coated) provide antihista- aii acetal 
mine effects daylong or nightlong for 10-12 hours. Tablets (PARABROMDYLAMINE on 


(4 mg. each, scored) or pleasant-tasting Elixir (2 mg./»5 cc.) im | be 


may be prescribed t.id. or q.i.d., or as supple- 
mentary dosage to Extentabs in acute allergic 
situations. A. H. ROBINS CO., INC., Richmond Ye 


Up 
20, Virginia. Ethical Pharmaceuticals of Merit Since 1878. EXTENTABS® e TABLETS e ELIXIR 


| 
ig 
\ 


32 ADVERTISEMENTS 


SENSITIZ 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥.- 
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why PETN? 


why ATARAX? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 


ADVERTISEMENTS 


+ C) ATARAX®) 


THRITOL TE ) oF 


For cardiac effect: PETN is “. .. the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris." Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


0é ? For greater therapeutic success: In clinical trials, CARTRAX 


why combine the tw 


was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
... and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Route with 1 to 2 yellow CARTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) ~~ convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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Mazola® Corn Oil. a palatable food 


a effective in 


Extensive clinical tests show that when the 
diet contains an adequate amount of Mazola 
Corn Oil, serum cholesterol levels tend to be 
normal... high blood cholesterol levels are 
‘ lowered, normal levels maintained. 
Fortunately for both physician and patient, 
Mazola Corn Oil is not only rich in unsatu- 
rated fatty acids, it is also a delicious food. 
- It becomes an enjoyable and norma! part of 
the patient’s daily reals—no complicated or 
special diet is required. 
a Here is a therapy easy for you to prescribe, 
easy and pleasant for your patients to follow. 
Nutritional authorities generally recom- 
mend that fats should provide no more than 
30% of the total calories. In cholesterol-low- 
ering diets from one-third to one-half of these 
fats should be unsaturated, such as in Mazola 
Corn Oil. 


ane? 


CORN PRODUCTS 
REFINING COMPANY 


N COOKING C OR SALADS 


Mazola Corn Oil is a superlative cooking 
oil as well as a delicious salad oil. 

Adequate amounts can be eaten daily— 
in a wide variety of salad dressings and 
in a great number of fried and baked 
foods. 


MOST EFFECTIVE | 
Pure, clear, bland and odorless. Mazola 
Corn Oil is stable and dependable, pro- 
viding the full measure of cholesterol- 
lowering unsaturated fatty acids char- 
acteristic of corn oil. 


_ ECONOMICAL 
Mazola Corn Oil is sold in grocery stores 
throughout the country, is available 
everywhere. Its comparatively low cost 
makes it as economical as it is effective. 


OOS 


MAZOLA* CORN OIL is a rich source of un- 
saturated fatty acids. It can form a regular . 
part of the diet without major changes in 
eating habits to provide an effective un- 

saturated oil as a part of the daily méals. 


EACH TABLESPOONFUL OF MAZOLA CORN 
OIL PROVIDES NOT LESS THAN: 
Natural Tocopherols 
TYPICAL AMOUNTS PER DIET 


For a 3600 calorie diet 3 tablespoonsful 
For a 3000 calorie diet 2.5 tablespoonsful 
For a 2000 calorie diet 1.5 tablespoonsful 


*Reg. U.S. Pat. Off. 
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“It has a high degree of clinical 
safety... It is considered 
to be the preferred antimalarial 
drug for treatment of disorders 
of connective tissue, because 
of the low incidence of gastrointestinal 
distress as compared to that 
with chloroquine phosphate.’ 


HOCH—— CH—N—CH, 


.. Plaquenil is decidedly less toxic and better 
quinine. | ; 2 tolerated by the average patient, even in high 


dosage, than is chloroquine.’ 


NH CH,(CH,),N(CH,CH,), 


the least toxic of its class. . 


NH iS CH, CH, CH, N(C,H,), 


ARALEN® 


PHOSPHATE 


Remarkably 


SULFATE 


SIDE EFFECTS MARKEDLY REDUCED 
DOSE: Initial — 400 to 600 mg. (2 or 8 tablets) Plaquenil sulfate daily. Welds for Malic 


Maintenance — 200 to 400 mg. (1 or 2 tablets) daily. 


suppueD: Tablets of 200 mg., bottles of 100. : 


Mors: 2988, tabrine (brand vf quinacrine), Aralen (brand of chloroquine) 
N ine (brand uf qui ne ralen (brand of ¢' uine), 
and Plaquenil (brand of hydroxychloroquine), 
trademarks reg. U.S. Pat. Off. 
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rnbleet, Theodore: Arch. Dermat. 73:572, June, 1956. 


Investigator | 
after investigator reports | t 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “’. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic)... .” 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additiona! reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


€n “'Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
‘Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 2, 


MERCK SHARP & DOHME vision ot merck & CO,, tnc., Philadelphia 1, Pa 
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INITIATE THERAPY WITH ‘DIURIL'. "DiURIL! is given ina dosage range of from 250 
/ mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF CTHER AGENTS. The dosage of other antihypertensive medication 
2 (reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 


established on a ganglionic blocking agent (e.g., 'INVERSINE") this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 259 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
'DIURIL! is a trade-mark of Merck & Co., Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL' 
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“Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. ‘‘Premarin,’’ 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... Lo 


Supply: 
No. 880, PMB-200 
: bottles of 60 and 500. 


No. 881, PMB-400 
bottles of 60 and 500. 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES ° New York 16, New York * Montreal, Canada 


“‘Premarin®"’ conjugated estrogens (equine) Meprobamate licensed under U.S. Pat. No. 2,724,720 


with BUFFERIN 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 
No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free Burrertn tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company 
19 West 50 St., New York 20, N. Y 
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Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 
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Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 


LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 


Phone 2-0582 Wichita, Kansas 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x * * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


Centennial Meeting 
Kansas Medical Society 


May 3-7, 1958 Topeka, Kansas 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 


Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order in 
Our Own Factory 


Surgical 
Corsets 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


Historical Material Needed 


In preparation for the observance of 
The Kansas Medical Society's centen- 
nial anniversary, members of the Com- 
mittee on History are attempting to 
collect all material of historical inter- 
est. Physicians who can contribute in- 
formation, records, etc., are urged to 
send such to 


Committee on History 
Kansas Medical Society 
315 West 4th Street 
Topeka, Kansas 
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Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — _ El Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

Ralph S. McCants, A.B., M.D., Pathologist 
H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 


AVOIDING SHORT CUTS 
IN DIAGNOSIS 
AND TREATMENT 


( 1899 


KANSAS CITY Office: 
: R. E. McCurdy, Rep. 
| 2020 Olathe Blvd., Apt. 305 


Tel. Yellowstone 2-8929 
(If no answer, call Logan 1-1498) 


RENTALS * SALES 
HOSPITAL BEDS WHEEL CHAIRS 
INVALID LIFTS =INVALID WALKERS 


* BRACE SHOP * 


Certified orthotist and skilled technicians 
on duty at all times 


PETRO’S SURGICAL APPLIANCES 
618-20 Quincy Topeka, Kans. Ph. CE-40207 


CLASSIFIED ADVERTISEMENTS 


EXCELLENT OPPORTUNITY in group practice for a 
young general practitioner to replace retiring partner in grow- 
ing Nebreska town of 15,000. Good salary to start, partnership 
as quickly as desired. Write the Journat 9-58. 


WANTED—PEDIATRICIAN to join clinic in central Kan- 
sas town of 40,000. New modern join building. Everything 
furnished except automobile. Your opportunity to become part- 
ner in one of the oldest medical partnerships in Kansas. 
nee income $15,000 first year. Write the Journat 10- 


OPENINGS FOR PEDIATRICIAN AND UROLOGIST— 
College town of 11,000 in central Kansas. Open saiary for six 
Tie then full partnership possibility. Write the JourNAL 
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Please report changes of address to 
Kansas Medical Society 
315 West Fourth Street 
Topeka, Kansas 


Service to Doctors of 
Medicine 


General medical supplies 


Surgical garment fitting 
department 


Equipment repairs 


Equipment rentals for 
patients 


Munns Medical Supply Co. 


Tenth & Horne Telephone 
Topeka, Kans. 5-5383 


Index to Advertisers 


Inside back cover 
Burroughs Wellcome and Company, Inc. ...... 16 and 32 
Ciba Pharmaceutical Products, Inc. .............2.00- 15 
Corn Products Sales Company ............... 22 and 34 
Farmers and Bankers Life Insurance Company Center section 
Hanicke, P. W., Manufacturing Company ............ 40 
Lederle Laboratories .......... 13, Center section, and 27 
Medical Protective Company .................0000. 41 
Merck, Sharp and Dohme, Inc. ...... 8, 9, 21, 36, and 37 
Mississippi Valley Medical Society ....... Center section 
Munns Medical Supply Company, Inc. .............. 42 
Parke, Davis and Company .... Inside front cover and 3 
Physicians Casualty Association .................... 41 
Roerig, J. B., and Company, Inc. ......... 12, 19, and 33 
Sere Company... 7, 25, and 38 
Seven-Up Bottling Company, Inc. ........ Center section 
Smith, Kline and French Laboratories ........ Back cover 
Southwest Scientific Corporation ...............004 40 
Sutliff and Case Company, Inc. .................206- 42 
Wallace Laboratories ................. .. 11, 14, and 28 
Winthrop Laboratories ................- 18, 26, and 35 


Nationally advertised Surgical Supplies and Equipment for your convenience ai 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 


Our 75th Year... 

of serving physicians of 

the Middle West with 

high ae and rigidly 


controlled pharmaceutical 
products. 


PENTAFORT 


Provides BOTH fast and prolonged vaso- 

dilation for practical prophylaxis in angina 

pectoris. 

Combines TWO (Nitroglycerin and Penta- 

erythritol Tetranitrate) time tested coronary 

vasodilators in a stable and economical dos- 

age form. 

Glyceryl Trinitrate (Nitroglycerin} 1/150 gr. 
Pentaerythritol Tetranitrate mg. 


SUTLIFF & CASE Co., INC. \aes/ Thiamin Mononitrate 


Pharmaceatical Specialties 


PEORIA, ILLINOIS 


SAMPLES ON REQUEST 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 “don'ts” 


of office psychotherapy? 


(1) Don’t argue—let patient “talk out” his troubles. (2) Don’t counsel—help 
him solve his own problems. (3) Don’t be hostile—allow patient to express 
hostility without reciprocating. (4) Don’t be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don’t be 
too reassuring—overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don’t be too credulous— patients’ 
words may conceal hidden meanings. 


Source -Hyman, M.: Some Aspects of Psychiatry in General Practice, GP 16:83 
(Oct.) 1957. 


calmative NOSTYN® 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited....The patients 
experienced and expressed a feeling of greater inward security, serenity.... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients....”* 


*Bauer, H. G.; Seegers, W.; Krawzoff, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NosTyN®), in press. 


dosage: Children—150 mg. (2 tablet) three or four times daily. Adults— 150-300 
mg. (% to 1 tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


/\) AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44250 
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A desk is not for sleeping 


That's why so many physicians prescribe 
COMPAZINE* for working patients and 
others who require a tranquilizing agent 
which won't impair their capacity to think 


clearly and function normally. 


For all-day (or all-night) therapeutic effect with a single oral dose: ‘Compazine’ 
Spansulet capsules. Also available: Tablets, Ampuls, Multiple dose vials, Syrup 
and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 
pioneers in psychopharmacology pete 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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